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of an article published in the Lancet of December 13, 

1947. How refreshing it is to find these reforms are 

directed not to the nurses’ conditions but to the social treatment 
of the patient; his comfort, happiness, amusement, occupation 
and general welfare. Hospitals were founded to help restore 
their patients to health, and, in spite of preventive medicine, 
diagnostic tests and miraculous drugs, this restoration takes 
time, which, we should remember, seems far longer to the patient 
than it seems to anyone else, or than it really is. The article 
by L. A. Parry, M.D. (Lond.), F.R.CS., consulting surgeon, 
Royal Alexandra Hospital for Sick Children, Brighton, deals 
with five main criticisms: the restriction of visitors, out-patient 
queues, early wakening, the waiting list for operation, and hospital 
diet. To every nurse these phrases are linked with a feeling of 
guilt, in that they can still be considered legitimate causes for 
complaint. They do not all depend on the nursing staff for their 
solution but they may be a consequence of the shortage of nurses, 
which results in the shortage of available beds, as is the * waiting 
list for operation,”” which may mean months of apprehension 
to the patient and relatives. ; 

Many hospitals are tackling the out-patient queues, the hospital 
diet, and the early wakening of patients with vision and courage : 
can it still be true that patients are roused at 3.30 a.m. to 4.0 a.m., 
as stated in the article? But the question of visitors is often 
overlooked for more urgent and vital matters, yet from the 
patient’s point of view it may be the most important to his 
happiness and recovery. The problem concerns every ward, 
both for adults and children, and Mr. Parry, with convincing 
arguments and cutting irony, condemns the prevailing ideas that 
the visits of parents and friends to a children’s ward cause either 
infection or psychological trauma. Most scathing is his comment 
on the hospital committee which permits the children to run 
such so-called grave dangers on two days a week but not on the 
other five. The ideal, in Mr. Parry’s view, isa children’s ward 
where parents are allowed to visit their children daily, not at a 
set time to suit the nurses (or doctors), but at a variable time 
to suit the mothers. The child has a daily visit to look forward 
to and this hasbeen found less upsetting than the occasional 
visit, and no increase in infection has resulted. The mother 
able to come at a convenient time, and who can read to her child 
or tell a story, may bring delight to other. children, too, for how 
often can the nurses spare time for such pleasures ? 

Every children’s ward sister will know all the arguments 
against this ‘ideal plan,” but for the great majority of children 
and mothers what a joy it would be. There may be cases where 
visits from the parents would be definitely contra-indicated, 
and, no doubt, individual cases would need special consideration, 
but surely it is important to the child to keep the link with his 
home throughout his stay in hospital. How often does the 
Mother say the child is different after an absence in hospital 
when no visitors have been allowed, and estrangement is a 
terrible thing in childhood. The importance of the family unit 
is being stressed on every side at the moment. Can the hospitals 
afford to ignore a matter so important to the child’s health and 


oi Urgent Need for Reforms in Hospitals ”’ is the title 


happiness ? This may sound revolutionary but it must not be 


lightly dismissed in view of the results quoted by Mr. Parry at 
the Worthing Hospital in England, and in New Zealand and 
New York. Is it really in the best interests of each individual 
child that neither parents nor friends are admitted to the ward? 
This is the question, and the individual must be considered even 
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The Patients’ Guests 


when in a large ward. Ward administration, shortage of staff, 
operating days and teaching rounds enter the problem, but if 
the hospital's primary object is to help the recovery of the child, 
the question should be reconsidered. Also, occupation is as 
important to the child as to the adult, probably more so, in fact; 
the rigidly tidy children’s ward, with not a toy in sight, should 
have given place to a ward where the busy child has toys and 
books, kept perhaps in his own bag, hanging on the cot; this is 
an idea which might be more widely adopted. 

Every adult, too, looks forward to a visitor, and visitors 
should be restricted only on the medical grounds of the patient's 
well-being and the efficient organisation of the wards. The 
patient in a private room has visitors all day long, possibly too 
many of them, but that can be overcome more simply than the 
rule of forbidding all visitors except at stated times which may 
be quite impossible for the visitors. Again, is it really necessary 
for the visitors who can attend at the correct visiting time to 
be kept queueing in the street until the last minute, when the 
porter admits them ? Would members of the hospital committee 
accept such a ruling if they wished to visit a friend ? Another 
factor important to the comfort and happiness of the relatives, 
which reflects on that of the patient, is the question of telephone 
inquiries. Surely no hospital with the welfare of its patients 
really at heart can still refuse to answer telephone enquiries. 
We all know the over-anxious families with numerous members 
who must each, apparently, ring up separately, but, again, in 
the great majority of cases, people are reasonable and the re- 
assurance over the telephone and the knowledge that the telephone 
enquiry can be made, is worth so much to the relatives, and thus 
to the patient. 

Finally, the practice of publishing the report on patients 
by their number, as seen in some Midland newspapers, is surely 

. 


To be read to is a treat that children in hospitals should not need to forego. 
At the Worthing Hospital children may be visited daily at a time convenient 
to the mother 











38 


MALE NURSES IN THE CHILDREN’S WARDS 


At Hackney Hospital, male student nurses who were in 
the Forces during the war, are learning to become State- 
registered nurses. Below: learning to feed Jacqueline. 
Right: Bed-making in the children’s ward 





CHANGE 
FOR 
BABY 


a criticism of the humanity of our hospitals. Are we in danger 
of losing our humanity through the emphasis on organization, 
efficiency and scientific treatments ? The ward sister, with the 
backing of the physicians and surgeons, should be able to give 
a personal message about any ill patient, and to admit visitors, 
at her discretion, even if visiting times are laid down by the 
hospital committees. Her decision with regard to the visitors 
who cannot come at the usual hours should be determined by 
her personal knowledge of the patient’s needs, and not for the 
observance of the letter of the law. The public deserve con- 
sideration from the hospital and the relatives are the public. 
We should keep reminding ourselves that, however much the 
work of the hospitals is appreciated, the patient does need his 
contacts with his own people and friends for his complete recovery. 





A New Trade Union 


NuRsEs may be wondering whether their interests will be adequately 
considered under the new National Health Service Act as the same 
question is evidently causing anxiety amongst other groups of hospital 
staffs. In the daily press it was recently announced that four hundred 
administrative officers from voluntary hospitals had decided, at a 
meeting in London, to establish a trade union for administrative 
clericai and professional staffs. Members of the Royal College of 
Nursing, however, need have no doubts as to their interests being 
safeguarded in the new health service as the College will be well 
represented, together with other bodies accustomed to negotiating on 
behalf of nurses, on the Whitley Councils which are being set up. The 
Chartered Society of Physiotherapy will also be represented, and mem- 
bers should take no action before hearing from their Council. 

This will be discussed more fully next week. 


Queen’s Administrators’ Course 


THE preparation of the administrator in the various branches of the 
nursing field, is receiving at the moment almost as much attention as 
the training of the student nurse. The Queen’s Institute of District 
Nursing have now organized a study course for junior administrators 
which will be held from January 23 to February 6. Talks 
by leacing nurses of the Queen’s Institute will be given on the develop- 
ments in district nursing and teaching methods in the Queen’s Nursing 
Service; but considerable time is being given to the subject of ‘‘ Human 
Relations.”” Dr. R. F. Tredgold, M.A., M.D., D.P.M., and Mr. J. F. 


Scott, M.A. (Harvard), lecturers in Industrial Health and Industrial 
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Sociology at the Roffey Park Rehabilitation Centre, are giving a course 
of 12 periods on the subject, including the relations of the individual 
within the group, what the nurse can do for the patient and his 
relations, and the nurse’s place with regard to other workers. Among 
the other interesting lectures three have been arranged by courtesy 
of the Central Council for Health Education on their work, and on the 
use and variety of visual aids in teaching. By courtesy of the Ministry 
of Labour and National Service, two lectures will be given on Training 
Within Industry and its application to the District Nursing Service, 
on the open day. There will be opportunities for general and group 
discussions and for various activities; an unplanned day on 
Sunday, and musical and social evenings will add to the lighter side 
of the course. Forty junior Queen’s administrators will thus have an 
opportunity to widen their vision of their own work, and meet their 
colleagues, with the time and opportunity to discuss their problems 
and plans. We hope this event will be so successful that it will be the 


first of many. 
Think in Terms of Differences 


THE importance of thinking in terms of each individual child, and 
not of ‘‘ averages ’’’ and generalizations, was emphasized by Dr. Alan 
Maberly in his extremely able and interesting Hannah Hyam Memorial 
Lecture delivered at the Bernhard Baron St. George’s Jewish Settlement 
in London’s East End last week. Dr. Maberly’s subject was the 
maladjusted child. He stressed that the factors leading up to a child’s 
breakdown might be perfectly harmless to nine children out of ten. 
It was not a fact, for instance, that the only child was thereby a handi- 
capped child. ‘‘ Ministries think in terms of averages,’’ remarked Dr. 
Maberly. ‘‘ Clinicians think in terms of differences, because they are 
faced with them all the time.”” He pointed out that maladjusted 
children were of two kinds. There were those who had made a faulty 
adjustment and those who had failed to make any adjustment. To 
prevent a breakdown, the demands made upon a child must be neither 
too great nor too quick, ‘‘and,”’ said Dr. Maberly. ‘‘ I cannot over 
emphasize the importance of the time factor.’”’ As regards children 
who had no home, whilst there was nothing better for them than a 
good foster home, a foster home which broke down was often worse 
than a good, small institution. It was very unfair that often children 
were sent back from the foster home without being told why or given 
warning. Dr. Maberly concluded: ‘‘ Child guidance services are 
growing and they are there to be used.” 


Over Thirty Years’ Service 


EvEerY member who has attended an Annual General Meeting at the 
Royal College of Nursing will remember Miss Barrett for her stern 
yet kindly reminders as to the financial needs of the College, and some 
members’ responsibilities for these owing to failure to pay their subs- 
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criptions promptly. She was able to make her hearers enjoy 
listening even to financial problems owing to her lively wit and sense of 
jumour. Miss Barrett has recently retired, after holding the office of 
financial secretary to the Royal College of Nursing for over 30 years: 
geeing the College develop from its early infancy, with the subscription 
at 5s. a year or life membership for £5, through the recent difficult 
ears to the end of 1947. In addition to her work at the College, 
Yfiss Barrett has been connected with many other organizations such 
as the Nation’s Fund for Nurses, the Florence Nightingale International 
Foundation, and the Women’s Section of the British Legion. She 
received the M.B.E., for her services with the British Red Cross Society 
during the 1914-18 war. In her own profession sbe has also been a 
well-known personality, being a Fellow of the Chartered Institute of 
Secretaries and of the London Association of Accountants. She was 
the first woman president of the London and District Section of the 
Associition of Certified and Corporate Accountants. 


A Real Friend 


A GREAT traveller, when travelling was possible, Miss Barrett is also 
an active social and church worker, a lover of antiques and all beautiful 
things, taking pleasure, too, in the domestic arts. In spite of her wide 
activities Miss Barrett always had time for personal contacts and advice: 
her assistance over income tax and other such problems was invaluable 
to many a nurse who sought her counsel. The College have lost a rare 
personality in Miss Barrett, many hundreds of nurses will be wishing her 
happiness in her retirement, and the Council of the College passed the 
following resolution in appreciation of the work ofa most valued officer: 
‘The Council would record in warmest terms their appreciation of the 
work done by Miss Barrett, M.B.E. for the Royal College of Nursing since 
its establishment in 1916. Apart from the knowledge and skill which 
she has brought to bear on the work of the Finance Department, her 
advice and guidance have resulted in great benefit to many hundreds 
of College members. The Council realize that not only has she been a 
valuable officer to the organization, but also a real friend to the nursing 
profession. They hope she will enjoy many happy years of leisure, 
enriched by the satisfaction of achievement and the friendships formed 
throughout the years.” 


More Beds for Streptomycin 


THE Ministry of Health and Department of Health for Scotland 
announce that the number of hospital beds available for the treatment 
of patients with tubercular meningitis and miliary tuberculosis has 
been increased to 200. It was last September that the Ministry of 
Health announced that supplies of streptomycin would be made 
available for the treatment of selected cases, as an experimental 
measure. Some success with streptomycin has been reported, but there 
is need for caution in view of the uncertain toxic effects. Limitations 
on the use of streptomycin are imposed. The results of experience 
under the Ministry of Health’s scheme will be awaited with interest. 
The additional hospitals at which such treatment is now available 
are: University College Hospital, London, Addenbrooke’s Hospital, 
Cambridge, Radcliffe Infirmary, Oxford, and King’s Cross Hospital, 
Dundee. 


More Babies Live 


THE infant mortality rate is a sure indication of the state of health of its 
people. Two records were set up in England and Wales in the September 
quarter of 1947 when the still-birth rate was 22.7 per thousand of the 
total live and still births, the lowest figure yet recorded, as was the 
infant mortality rate (deaths of children under 1 year of age) of 32 
per thousand related live births. In this quarter there were 216,310 
live births, 18,727 births less than the second quarter, but the highest 
third quarter since 1920 : the birth rate was 20 per thousand. During the 
first quarter of last year the birth rate was 22.8, the highest quarterly 
fate since the June quarter of 1921. The illegitimate births are falling; 
they were 11,431 for the September quarter, representing 5.3 per cent. 
of the total births. The death rate was 9.0 per thousand. The 
tremendous progress which has been made in maternity and ante- 
natal work must take much of the credit for these figures. The alloca- 
tion of priority allowances for expectant mothers has doubtless been 
an inducement to many mothers to attend the ante-natal clinic early 
So that variations from the normal can be detected early and not left 
till they are irremediable. It is good that we are learning to preserve 
life, for statisticians tell us that the rise in the birth rate is only a 
temporary post-war fluctuation from the steadily declining curve. 


A Momentous Meeting 

Last week a Special Representative Meeting of the British Medical 
Association, considering the statement of the negotiating body of the 
medical profession on the National Health Service, and the Minister’s 





| THE SISTER TUTOR, PUBLIC HEALTH AND PRIVATE NURSES’ 
SECTIONS, ROYAL COLLEGE OF NURSING, ARE ASKING 
| MEMBERS FOR NOMINATIONS TO THEIR CENTRAL SECTIONAL 
COMMITTEES (SEE PAGE 53) 
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Above : Miss M. Barrett, M.B.E., F.C.1.S., F.L.A.A., at the Royal College of 
Nursing, where she has been financial secretary for over 30 years 


reply, recommended doctors to reject the National Health Service in 
its present form. It is tragic that this situation should have had to arise 
Clearly, no health service can be run without doctors; clearly, too, no 
doctor should be expected to take part in that which he cannot con 

scientiously believe is in conformity with the principles of his great 
profession. On January 31, in a nation-wide plebiscite, all the doctors 
in the country will have an opportunity of passing their verdict on the 
Service as it now stands Briefly, the main objections, made by the 
negotiating committee, which comprised representatives of doctors’ 
organizations, including the Royal Colleges of Physicians, Surgeons, 
and Obstetricians and Gynaecologists, are: (1) Doctors should be free 
from all pressure as regards joining the Service and should be free to 
choose their area of practice in the Service. (2) General practitioners 
should retain the ownership of the goodwill of their practices. (3) 
That the payment of a basic salary makes doctors primarily servants 
of the State, rather than of the patient. (4) There should be right of 
appeal to the High Court against dismissal from that Service {as will 
be the case under the Northern Ireland Act). (5) That the Minister 
has decided that obscure points should be cleared up by litigation 

Those who wish to read all the documents will find them in the British 
Medical Journal for December 20, 1947. 


Below : the Mayor in Wonderland: a seven-year-old patient pretends to be 
Mayor, as the Mayor of Hackney has just lent him his chain of office 
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Left: germs that are 

always with us: a culture 

plate growing staphylococci 

(clusters) and streptococci 
(chains) 





N the course of a professional career, it is soon taken for 

] granted, and regarded as axiomatic, that articles labelled 

‘“‘ Sterile,”’ are in fact as described. The doctor’s training 

is such that he is assured that sterile means “‘ free from bacterial 

or virus contamination ’’; and he is taught the extreme tenuity 

of micro-organisms; with advantage their size might be likened 
to the “ Angels of Schoolmen.”’ 

Unfortunately, so complex is modern life that there is very 
little opportunity for the personal sterilization of many articles 
demanded by aseptic surgical technique. Consequently the 
sterilization of the vital materials is left to ‘ other hands.’ When 
one pauses to consider this, the query is: ‘‘ Whose are those 
‘other hands’?’’ What are the antecedents of the sterile 
articles in every-day use, and who is effectively responsible for 
the preparation of these many sterile articles ? 


An Absolute State 

This problem varies with the differing types of practice. In 
general practice it is theoretically more easy to supervize 
personally the sterilization of the instruments and commonly 
used articles, but the pressure of time and work is such that it 
is very easy to come to rely on methods of sterilization of doubtful 
value. How often is it realized that boiling syringes and instru- 
ments, in the usual and, indeed, only practical way, will not 
necessarily ensure sterility, in the full sense. Here a parenthetic 
observation may be permitted : it is frequently overlooked that 
sterility, in the bacteriological sense, is an absolute state, 
comparable to the other absolute states such as death and 
virginity. There are no shades of meaning allowable; articles are 
either sterile or contaminated; there is no such an entity as the 
nearly sterile state. This latter piece of loose thinking has arisen 
because the human, and, even more, the animal body possesses 
amazing powers of self defence, and for this reason is able to deal 
with any potential invaders without much difficulty. This 
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Observations on the Breakdown of 
Aseptic Technique, with some Sug- 
gestions for its Elimination 


By DAVID HALER, M.B., B.S. (Hons.), D.C.P, 


Honorary Pathologist to the East End Maternity Hospital 


IIlustrations by permission of Professor J. Mcintosh, Director of The 
Bland Sutton Institute, Middlesex Hospital, London 

defence mechanism covers up many breaches of aseptic te hnique, 
and forms the basis upon which much aseptic, soi-disant, work 
is carried out in practice. 

It is necessary here to direct attention to another bacterio- 
logical truth, that infection is partly a question of the seed, and 
partly of the soi/. In other words, some microbes are able freely 
to invade some bodies of lowered resistance, and yet can not 
maintain a footing in other bodies, even if introduced in large 
numbers. For example, the sheep is very resistant to tuberculosis, 
but cannot deal adequately with Corynebacterium pseudo-tuber- 
culosis ovis; while man cannot deal very effectively with large 
doses of Mycobacterium tuberculosis, and yet can apparently 
completely resist infection with the pseudo-tuberculosis of sheep 

fo return to the theme of boiled instruments and syringes; 
by the grace of God the pathogenic spore-bearing organisms 
are not commonly found in surgeries and theatres. If they were 
so found frequently then boiling syringes and instruments would 
be of less value than it is. It is a fact that such heat-treatment 
is unable to kill the spores of organisms as Bacillus Welchii and 
Bacillus tetani, to name two powerful pathogens. 

Running a Grave Risk 

Yet it is a fact that every practitioner, every time he usesa 
boiled syringe and needle, runs a grave risk of introducing one 
or the other of these dread diseases. The explanation as to why 
they do not often follow such procedures in practice is certainly 
obscure, and is apparently due to fortuitous circumstances. It 
is a dangerous assumption that the position will continue 
indefinitely, and there is an urgent need for this to be recognized. 
More than this, it is a disgrace to our proféssion that we have 
not sought a more practical andeasily applied technique to avoid 
this grave danger. Until such a technique is available, and freely 
practised, accidents will continue to happen from time to time. 
Each accident is an unnecessary and avoidable loss of life 
Recently force has been lent to this argument by the widespread 
incidence of serum and post-injectional jaundice which follows 
the use of instruments contaminated with the virus of jaundice. 

If boiling is so ineffective, what of the common practice of 
storing and using syringes and instruments, which may have 
been boiled from time to time in the past, in methylated spirits. 
It is an often proved fact that such a medium is not self- 


The human hand is never sterile: scrubbing can only reduce contamination, not eliminate it, as shown by the figures below. Moisture from wet scrubbed hands 
transmits the organisms still present, therefore all surgical procedures, where sterile gloves are not available, must be performed with dry hands and using forceps 


Figure 1: the imprint of a hand contaminated by 
pus, shown by the organisms growing on a culture 
plate as a result 





Figure 2: the same hand after thorough washing 





after scrubbing and rinsing in an 
antiseptic 


Figure 3: 
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gerilizing, and, indeed, does not sterilize anything in contact 
with it. At the best it is somewhat bacteriostatic for non-sporing 

isms. This is a fact, yet the bulk of syringes and needles 
jo the country, after a perfunctory and infrequent boiling, are 
sored in methylated spirit. This is another scandal, and steps 
ought to be taken urgently to end this dangerous practice. Yet, 
what is being done ? What can be done to produce a practical 
solution to the problem? The same objections apply to the 
sterilization of knives and cutting instruments, and particularly 
to their storage in spirit. 

With regard to dressings and drugs, the position is different; 
most general practitioners are dependent upon supplies produced 
by commercial houses, to whom the production of truly sterilized 
articles is a matter of vital importance, as they are financially 
responsible for any accidents which may occur following their 
use. Consequently the financial incentive to effective steriliza- 
tion is present, and, in this imperfect world, it is the greatest 
driving force yet found. Dressings and drugs, commercially 

uced and issued as sterile, are, in the vast majority of cases, 
really sterile, and in most cases are adequately heat-treated by 
autoclaving where appropriate. From considerable experience 
in the practical investigations of outbreaks of sepsis, it is possible 
to eliminate as a source of infection most commercially produced 
articles which are guaranteed sterile. Sterilization is an exacting 
business and calls for attention to detail. 


In Wards and Theatres 


In hospital wards and theatres there are differences due to 
the complexities inherent in a larger organization. Usually the 
equipment is adequate, but, owing to custom and usage, there 
is a tendency for the aseptic technique to degenerate into a 
mere vitual without understanding. : 

Through many years, it has become customary for the care 
and operation of the sterilizing apparatus to be delegated to the 
nursing or the lay staff. This undoubtedly frees medical 
personnel from some routine tasks, but such delegated work tends 
to become divorced from practical realities. It is, therefore. 
necessary to see that there is sufficient control over the staff 
operating the sterilization apparatus, and, what is more important, 
there should be series of checks on its efficiency. These checks 
should include at least the random insertion of “ tell-tales ’’ into 
the sterilization drums. It is most important that these “ tell- 
tales ’’ should not be inserted into any set of given drums, and 
not inserted at any given time of day. The idea here is that this 
will constitute a true control over the efficiency of the method of 


sterilization. 
“ Tell-Tales ”’ 


The insertion of “‘ tell-tales’’ which are, of course, fusible or 
subject to colour change, at known temperatures, ensure that 
the interior of the drums really reaches the desired temperature 
to attain sterility. In addition to the use of “ tell-tales,”’ it is 
desirable for technical checks on sterilization to be made by 
bacteriological personnel, from time to time. This can readily 
be performed, by the insertion of a specially packed drum into 
the routine batch of drums. This drum ought to contain cultures 
placed centrally; the cultures can with advantage be Staphylo- 
coccus aureus, Bacillus coli, and a non-pathogenic sporing organism, 
such as Bacillus mesentericus. The packing should be arranged 
0 épproximate as closely as possible to the standard packing 
utilized in the routine of the hospital in question. 

The theatre staff need not be notified as to the nature of the 
drum, and the control can be made more effective if drums from 
the laboratory are regularly sent for routine sterilization. 
Experience certainly teaches that elaborately staged checks in 
foutine sterilization efficiency almost invariably show a good 
result, as under these conditions there is no skimping of the full- 
dress ritual; whereas .random investigations often disclose 
mmperfect sterilization. This does not, in the writer's opinion, 
atise from true carelessness, but is a result of the delegation of 
himportant duty to members of the staff imperfectly acquainted 

ith bacteriology. As an illustration of this point, the following 
txample may be cited: The laboratory received a specimen of 
pure phenol liquid, with instructions to sterilize. 

The problem of dressing-sterilization in institutions merely 
Rsolves itself into the provision of an effective and adequate 
apparatus, suitably maintained, rigidly and regularly checked, 
aad operated always to the maker's instructions. So far, so 
geod, but there are many other potential breaks in the chain of 
asepsis, and one very frequently overlooked arises in rubber 
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gloves. Gloves that leak, or are porous, are not safe for the 


patient or the staff. It is just as important, that the gloves worn 
by the theatre sister, and the assistant surgeon, should be perfect, 
as it is for those worn by the surgeon. Leaky gloves allow a two- 
way traffic of skin organisms, from surgeon to patient, and, less 
serious, of patients’ organisms to surgeon. The serious aspect 
of all this is that the danger of leaking, or porous, gloves can be 
and frequently is, overlooked as a source of sepsis. 

“Scrubbing up” cannot eliminate skin organisms from the 
hands, and many people unwittingly harbour not so much 
the B haemolytic Streptococcus, but Staphylococcus aureus. The 

B, haemolytic Streptococcus is a more dramatic organism to 
deal with, and usually the carrier of this organism is, sooner or 
later, sought out, and dealt with. The carrier of Staphylococcus 
aureus, tends to be overlooked. 

Apart from this problem of leaky gloves, (a factor much worse 
now that gloves are in short supply and, incidentally, much less 
durable than in pre-war days; certainly minute non-traumatic pin 
holes are very common, even in new gloves) is one of sterilization 
of gloves. From a series of experiments, it has been ascertained 
by the writer that it is a virtual impossibility adequately to 
sterilize gloves in the theatre autoclave. The result of attempting 
to do so is: (a) too little heat is applied to sterilize the gloves; 
(b) the gloves are sterile but perish from over-heat-treatment. 
The solution here appears to be two-fold; where possible a small 
and efficient glove-sterilizer, should be provided, or some other 
means of sterilizing the gloves should be used, either a boiling 
and antiseptic method, or one of the aerosol type of spray 
sterilizers, suitably modified to sterilize the gloves inside and out- 
side, should be employed. 


love Powder Not Sterile 

Even if the gloves themselves are sterile, the writer has found, 
in a number of cases, that the dusting powder necessary to put 
them on, is not sterile. The reason for this is that powder is a 
good insulator of heat, and most powders start by being grossly 
contaminated. Cultures show a variety of organisms in dusting 
powder, including Staphylococcus aureus, streptococci, sporing 
bacilli, etcetera; up to the present, I have not found a tubercle 
bacillus. As powder is an efficient insulator, a simple auto- 
claving of the ordinary packet, or ‘‘ wadge,”’ of dusting powder 
with the gloves, is useless and dangerous; the heat can never 
penetrate into its depths, and, in fact, does not do so. Therefore 
the dusting powder should be put up in packets, giving the 
smallest depths possible; but surgeons will understandably 
object to that; such packets do not allow them an adequate 
amount for dusting their hands. A solution to this difficulty lies 
in the use of a self-sterilizing powder, such as one containing a 
high proportion of bismuth sub-gallate to which, again, surgeons 
usually object in that it stains the hands yellow. 


Below : a nightmare impression of the risks of cross infection in a surgical 
ward: the nurse’s throat, the septic finger, dust from sweeping, etcetera, are 
among the sources of danger 
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A more practical solution (but one that most theatre staffs, 
and, indeed, many hospital administrators, appear unwilling to 
accept), is to sterilize in bulk all powders intended for dusting 
before use on gloves, hands, etcetera. This can be done quite 
easily by providing a cast iron or steel-welded container, with 
lid, which can be heated to redness in a small gas-fired muffle- 
turnace, and the heat maintained therein for a matter of hours 
to allow adequate heat penetration through the powder. This is 
a practical solution, but somehow it is difficult to persuade 
surgeons that it is really necessary. Nevertheless, a great deal 
of operational sepsis is due to neglect of this precaution, and 
could be avoided by its employment. 

Obviously the sterilization of surgical instruments by boiling 
has age-long sanction (at any rate since the beginning of this age 
of sterilization); but it must be borne in mind that it will not 
deal with sporing bacilli unless the instruments are Tyndallized. 
This may, in effect, inadvertently happen in theatres where the 
incidence of spores is small, but it cannot occur unintentionally 
where the incidence is high; it certainly is a source of danger 
and should be borne in mind. 

Here it is necessary once again to direct attention to the 
ordinary, domestic cleansing of such instruments and the avoid- 
ance of those which are rusty or chipped, as this renders washing 
difficult with consequent increased risk. In addition, the use of 
antiquated patterns of instruments may render their cleansing 
more difficult. In particular does this apply to the use of 
Spencer-Weils and other haemostatic forceps, which are 
provided with a screw joining their blades. 


The Theatre Floor 


The theatre floor, if not in perfect condition, provides a fertile 
nidus of infection, and if the terrazzo or other floor covering is 
cracked, oiling with spindle oil will minimize a good deal of this 
trouble. Old type theatres are a great source of sepsis in that 
it is impossible, adequately, even domestically to clean them. 
The routine use of an improvized theatre will scarcely serve a 
useful purpose in any institution, where consistently good results 
are expected. 

Another source of infection in theatres lies in the operating 
table. If this is a fixture, and unless a perfect seal between the 
base and the floor is present, blood and other liquids will seep 
under the stand. Here it will remain and putrefy. Some theatres 
have such a pool, quietly rotting under the table. This may even 


For the Student Nurse 


MEDICINE AND MEDICAL NURSING TREATMENT 
QUESTION 4.—What is meant by hemiplegia ? Give a brief account of the 
causes of this condition and state how you would nurse a case during 
the early stages. 
Hemiplegia is paralysis of one side of the body. One side of the face, 
and the arm and leg on the same side will be affected, and loss of control 
of the sphincters may also occur, causing incontinence or retention. 

The condition will be the result of an upper motor neurone lesion 
which may be an injury to, or pressure on, the opposite side of the 
brain. The commonest cause is cerebral haemorrhage, thrombosis or 
an embolism affecting the pyramidal tract, and these are usually due to 
vascular disease such as arterio-sclerosis. A brain tumour or cranial injury 
may cause similar symptoms from pressure within the internal capsule. 

In the early stages of hemiplegia due to such cerebral conditions the 
patient will also be unconscious, and the aim of nursing will be to prevent 
the serioys complications which may occur both in the early and later 
stages. The immediate care of the unconscious patient will include main- 
taining the airway, and preventing inhalation of mucus and saliva, keep- 
ing the eyes closed, observing and reporting the degree of coma, and any 
change in this or in the patient’s colour, pulse, blood pressure and 
respirations, The care of the paralysed patient includes the care and 
position of the paralysed limbs, the prevention of pressure sores, the 
care of the bladder, and the rehabilitation of the patient as far as 
possible later. 

The patient should be nursed on a sorbo mattress to lessen pressure, 
and his position altered every two hours at least. The usual position 
will be semi-recumbent, supported with several pillows, but it will 
depend on the degree of coma or shock, and on the respiratory condition. 
The limbs on the affected side should be supported on pillows in the 
extended position. The leg should be rotated slightly inwards and the 
foot kept upright against a sandbag. The heel should not touch the 
bed as a pressure sore may develop rapidly : it is freed from all pressure 
if the pillow is placed under the calf and a cradle takes the weight of 
the bed clothes over the limb. When spasticity develops a light splint 
may be used to prevent contractures of the wrist and fingers, but this 
must not prevent passive movements and exercises being given. A 
blanket should be placed next to the patient to keep the paralysed 
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occur in otherwise perfect theatres. The solution lies in the use 
of a table that can be easily moved, or the use of a perfect seaj 
to the floor. In practice, the latter appears to be technically 
the more difficult. 


The points regarding dressings, ligatures, and powders, have _ 


already been covered by the observations regarding com. 
mercially produced materials; it will suffice to point out that ig 
such materials are obtained from a reliable commercial house 
then little difficulty should arise from these sources. ; 

A final, point on theatre technique is that it is not possible to 
conduct the highest-class work, from an aseptic point of view 
with only one theatre available. Dirty, infected, and traumatic 
work is best conducted in a theatre reserved for such cases, where 
the cleansing ritual is even more elaborate, and where antiseptic 
technique is employed in cleansing. The importance of adequate 
gowning and masking is realized by most surgical staffs. Here, 
in parenthesis, it must be observed that the usual mask, merely 
concentrates droplets and saturates the operational field. An 
efficient mask should be of the bag-type, with at least 24 thick. 
nesses of gauze and several cellophane baffles. Although masking 
and gowning is recognized, it is too frequently a practice to allow 
all and sundry to enter the theatre in outdoor footwear. The 
least that can be done to minimize this danger, is the provision 
of clean over-boots. 

In labour wards, it cannot be sufficiently emphasized that the 
same rigid precautions are necessary, and particularly in the 
case of masks and over-boots. Another overlooked item is the 
care of the cord. Ligatures should be boiled and stored in an 
efficient antiseptic solution. Dusting powder should be sterilized 
as set out above, and care should be taken that the cord clressings 
are treated as proper surgical dressings, and not “ occasionally 
sterilized ’’ in an inefficient dressing-bag. These items are all 
well known, but it appears from routine investigations into cases 
of operational and neo-natal sepsis, that they are not generally 
recognized. 

It is hoped that this publication will direct attention to some 
apparently obvious facts, and will serve to stimulate an interest 
in avoidable sepsis. 

Summary 

A resumé of some of the more important sources of operational 
sepsis is presented above. Some practical suggestions for their 
prevention are mentioned. A plea is made for a return to more 
carefully checked technique. 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


limbs warm, and bed socks may be worn, but a hot water bottle is not 
allowed. Routine nursing treatment of all pressure areas must be 
performed four-hourly at least and the patient’s position altered more 
frequently, alternating between the back and the unaffected side. No 
pressure must be allowed on the paralysed limbs and a pillow between 
the knees gives comfort when lying on the unaffected side. 

The diet will depend on the cause of the hemiplegia, and whether the 
patient is unconscious. When conscious, fluids may be given im 
moderation early, and later the diet will be adapted to the patient's 
éondition. If facial paralysis is present soft foods will be required and 
care will be necessary to keep the mouth and particularly the inside of 
the paralysed cheek clean. 

The condition of the bladder needs careful observation as retention 
of urine may occur. If the patient is unable to pass urine catheteriza- 
tion will be ordered before over-distension occurs. If retention is 
prolonged tidal drainage may be set up. For incontinent patients the 
bladder must still be watched for distention with false incontinence, 
and constant care of the skin will be necessary. Keeping the area clean 
and dry, the frequent application of ointment, and changing the 
incontinence pads and linen whenever necessary will be essential to 
prevent a bedsore. Bowel action may be controlled by a washout on 
alternate days. The temperature, pulse and respirations will be taken 
and charted four-hourly at first, and the patient encouraged to breathe 
deeply to prevent hypostatic pneumonia. Inhalations may also be 
given if required. 

The patient must be encouraged throughout his illness, and persuaded 
to persevere, as complete recovery is possible in many cases of heml- 
plegia, and some degree of recovery in most. Depression will be 
natural and inevitable and the nurse must find out how best she caf 
help her patient to overcome such attacks. The physiotherapist may 
be asked to supervize the rehabilitation of the patient, but the nurse 
will constantly encourage the performance of all the movements 
possible. Movement of the larger joints will recover earlier than finer 
movements and interesting exercises must be devised to encourage the 
use of the wrist and fingers. Re-education of such activities as doing 
up buttons and switching off or on lights will be needed when the 
power and ability to perform larger movements has returned. 
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THE NURSE ADMINISTRATORS’ COURSE 


By E. I. O. ADAMSON, S.R.N., S.C.M. 


to-day. Due emphasis is now laid on student status for 

nurses in training; there are talks about closer linkage 
with University courses for nurses, ward sisters and sister tutors, 
and tentative suggestions are being made that staff posts should 
be preceded by some form of specialized training. Of the Nurse 
Administrators’ Course comparatively little may be known. 
There have been already three courses of one academic year 
at the Royal College of Nursing, producing over fifty certificated 
nurse administrators and, while many may think that administra- 
tive problems can best be solved through the painful process of 
learning by trial and error, it might be of value to consider the 
course in retrospect. 


A Complete Picture 


To set aside our daily responsibilities and perplexities for one 
whole year and re-embark upon student life gives opportunity 
for more than mental stimulus; it affords time to examine past 
experience in the light of increasing knowledge and, where 
hospital administration is concerned, the huge network on which 
the modern hospital is built can be seen as a whole unit. The 
jigsaw puzzle of professional life is collected up and each piece 
falls into its rightful place so that, for the first time perhaps, 
there is a complete picture of the hospital, from the front gate 
with, perhaps, its controversial clocking-in system, through 
out-patients’ departments, wards, theatres, nurses’ homes, 
classrooms, domestic residences, kitchens, stores and laundries, 
to the almoner’s department that plays such a great part in 
rehabilitation and after-care. 

It may be argued that knowledge of departments outside 
matron’s control is unnecessary in these days when lay 
administrators are taking over everything which has no direct 
bearing on the care of the patients or the training of nurses; 
but to limit the field of a nurse administrator’s knowledge is to 
curtail her influence, which may well be one of the chief unifying 
links of the institution in which she is working. Moreover, 
the student administrator has little idea of what awaits her at 
the end of the course unless she has been seconded from her own 
hospital for a year. She may find herself in a post remotely 
situated from a matron’s office or ward, and it is possibly to the 
administrator who will be treading new paths that the course 
proves its fullest worth. 


The Art of Administration 


The syllabus includes lectures on hospital administration 
from nurses and lay administrators. A number of the lectures 
on so vast a subject cannot fail to be provocative and stimulate 
thought along new lines. It is not unlikely that one cause of 
our present failure to counteract ‘‘ wastage ’’-is due to an in- 
adequate understanding of administrative problems within the 
hospital community, which produces unnecessary friction and 
its accompanying atmosphere of discontent. Administration 
isan art, requiring qualities of character in addition to knowledge 
and prolonged practice; when knowledge is amplified by the 
experience of others it is inestimably valuable. 

Lectures and seminars on nutrition open up all the possibilities 
of more attractive feeding arrangements for patients and staff; 
although catering officers are becoming more and more popular, 
it is necessary for a matron not only to know the nutritional 
requirements of the patients but to establish an awareness of 
the necessity for her staff to cooperate with the catering 
department. ; 

Personnel management, itself a subject worthy of longer 
study than the time allowed by the course, is instructive and 


enthralling. 
, Man and The Machine 


Industry has for some years realized that man, being master 
of the machine, deserves prime consideration. Research has 

en carried out in the requirements of each worker, his day 
being divided into three periods of eight hours—eight hours for 
work, for sleep and for leisure. A survey of his reactions to 
different types of machine work and, in general, to his environ- 
ment, has produced higher output, and reduced sickness and 


Pt. ATION is in the forefront of our professional picture 


accident rates. All this can be applied to nursing problems with 
benefit to staff, patients and the general efficiency of the 
hospital. 

Lectures on business procedure and office routine have proved 
invaluable. The uncertain future may make demands on a 
nurse for which her clinical experience is but a morsel of her 
total requirements for administrative work in the outside 
nursing world, and if these subjects occupied only a fraction 
of the Administrators’ Course, they contributed in no small 
measure to the wealth of useful information. Psychology, 
preceded by ‘Ethical Principles,’ will ever remain in the 
memory of past students as pointers to a higher level of thinking 
and, may it be said, to a better way of tackling problems. 

Actual hospital administration experience is gained by ten 
weeks in hospital, in addition to many visits during term-time. 
For some, the balance of practical and ethical work seemed 
slightly in favour of practical work, and students would have 
liked more time at the College. However, it is being proved 
that the long hours in going round laundries, kitchens, nurses’ 
homes and canteens were well spent. It is as necessary for the 
nurse administrator to practise observation of the inanimate as 
of the animate, for she must not only teach her staff the art 
and skill of nursing, but instil in them an appreciation of 
equipment which, well constructed, suitably placed and efficiently 
cared for, is essential to good hygiene and labour-saving. 

The Administrators’ Course has justified its inauguration and 
may well be commended to future Students as a year which 
consolidates past experience and promotes new and invigorating 
thought. 





THE ROAD TO PENICILLIN.—By Margaret Goldsmith (Lindsay Drummond» 
Limited, 2, Guilford Place, W.C.2 ; price 10s. 6d.) 


This is a really excellent little book, from all points of view. It is 
medical history written in a popular, but not a condescending way. 
The author deals with the story of chemotherapy from the earliest 
times down to the evolution of penicillin as a therapeutic agent. Galen, 
Fracastorius, Paracelsus, Leeuwenhoek, Jenner, Perkins, Pasteur, 
Lister, Koch, Ehrlich, Florey, Fleming, all feature in this book, as do 
many others whose names are less well known, such as Gelmo, the 
first to synthesize p-aminobenzine-sulphonamide. (What a long time 
ago it seems now since Leonard Colebrook and Sister Kenny, at 
Queen Charlotte’s Hospital, London, in January, 1936, used prontosil 
successfully in the treatment of puerperal fever; it might be called 
the “‘ beginning of the sulphonamide era”’). Although The Road to 
Penicillin may contain nothing new to the student of this aspect of 
medical history, it does cover the field adequately and competently. 
It contains many interesting sidelights; for instance, a diversion into 
the history of physics for a note on the microscope; the compound 
microscope was finally devized by Lord Lister’s father, Joseph Jackson 
Lister (the microscope is indispensable in medicine to-day, yet just 120 
years ago, when Charles Hastings, later founder of the British Medical 
Association, was a student at Edinburgh, he was the only medical 
student there to possess one). Miss Goldsmith gives a number of 
references in the later chapters, but indication of the sources of a 
number of the interesting facts mentioned earlier would assist the 
reader. She does, however, mention by name a number of books 
in the text and gives a short bibliography. The Road to Penicillin is 
illustrated. It will be found fascinating to read, and useful, within 
its limits, as a reference book on the history of chemotherapy. L.D. 


Films in Brief 
Crossfire 


A murder, a strangling and, finally,a man killed by shooting! I still 
find this type of film confusing, but it is extremely well acted. Starring 
Robert Young, Robert Mitchum, Robert Ryan and Gloria Grahame. 


Billy Smart’s Circus 

Gaumont British, Ltd., sent me an invitation to this circus held at the 
Gaumont State Theatre, Kilburn. It is excellent and I thoroughly 
enjoyed myself! The horses and ponies are always a joy, and the 
elephants, bears and dogs are clever. A troupe of springboard acrobats 
alone are worth the journey to Kilburn. There are trick cyclists, bare- 
back riders and all the fun of the fair. 
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REFRIGERATION ANAESTHESIA* 


By E. B. Z. MASTERMAN, M.D., F.R.C.S. Ed. 
Assistant Surgeon, City Hospital, Nottingham 


HE production of anaesthesia by lowering temperature is 
not a new idea, having been experimented with as early 
as the seventh century, in Italy, by Thomas Bartholin 

and, three centuries later, in this country by John Hunter. 
Wars often stimulate advances in surgery, and during Napoleon’s 
winter campaigns in 1807, Dominique J. Larrey, Surgeon General 
to Napoleon’s army, noticed that patients felt no pain when 
amputations were performed at 19°C. below zero. This was 
confirmed by others during the famous retreat from Moscow. 
During the latter part of this last war, refrigeration anaesthesia 
was used extensively by Sergei S. Yudin, in Russia, with excellent 
results. He used both ice and snow to lower limb temperature. 
The anaesthetic effects of an ethyl chloride spray, which momen- 
tarily freezes the tissues has been widely used in minor surgery. 
Modern Development 

It is to Frederick M. Allen, of New York, that we owe the 
modern application of refrigeration anaesthesia. While experi- 
menting on the effects of tourniquets on the limbs of animals, 
he discovered the advantages of cold, both in the preservation 
of the limb when cut off from its blood supply and in its anaes- 
thetic effects. In 1937, under his direction, the first amputation 
was performed with refrigeration as the only anaesthetic, and, 
since that time, increasing numbers of cases have been reported 
in medical literature, most of them from America. 

Refrigeration anaesthesia has been used, also, for minor 
surgery, chiefly on the feet, for skin grafts, in the treatment of 
burns, wounds, compound fractures and even for abdominal 
surgery. But it is in the treatment of gangrene in the aged 
and very sick that it seems to have its chief practical application. 

The temperature of a limb can be lowered by cold air, by iced 
water, by insertion in a special apparatus under controlled 
temperature or, as is usually done, by direct application of ice. 

It has been found that isolated tissues survive longer at low 
temperatures, especially when dry (e.g., skin graft). In fact, 
mouse carcinoma was found by Ehrlich to be still transplantable 
after two years when kept frozen at —10° to —14°C. However, 
tissues that are still attached to the body are liable to be des- 
troyed at temperatures below —1°C., if this temperature is 
maintained for any length of time, and the lower the temperature 
the more quickly are the tissues killed. Hence, the gangrene 
that occurs with frostbite. 

On the other hand, at temperatures between 0° and 10°C., 
there is no permanent damage, at any rate for many hours, 
even over 48 hours. Below 10°C. there is chilling of the nerves 
and complete anaesthesia. Therefore, in therapeutic refrigera- 
tion we aim at reducing the temperature of the limb to between 
0 to 10°C., and do so by packing the limb in ice for 4—5 hours. 
At the end of this time the deepest tissues of the leg are re- 
frigerated and anaesthetic. In the treatment of traumatic 
arterial spasm, cooling of the limb rather than packing with ice 
is the ideal method of treatment for the first 72 hours, and this 
may be obtained by suspending ice bags over the limb. 

Refrigeration in the Treatment of Gangrene 

Until quite recently it was taught that gangrene should be 
treated by elevation, by warmth and often by moist antiseptic 
dressings. In fact, this treatment is still recommended in current 
text books published just before the war. 

Gangrene may be due to arteriosclerosis, to embolism, 
thrombosis, spasm or injury of a main vessel, and often to a 
combination of several of these factors. It is most often seen in 
the aged and in diabetics. In all cases, the blood supply to the 
extremity is not sufficient to satisfy the oxygen requirements 
of the tissues. Heat, by increasing tissue metabolism, increases 
oxygen requirements, whereas cold decreases tissue metabolism 
and so reduces the oxygen requirements. Therefore, ischaemic 
tissues will survive longer at low temperatures. Refrigeration may 
allow an ischaemic extremity to survive until collateral circulation 
is formed to bring more blood to the part. In a gangrenous 
limb refrigeration reduces metabolism, reduces toxaemia, relieves 
pain and halts the spread of infection by stopping bacterial 
growth. If, at the same time, we keep the patient warm, we 

* A lecture given to the Ward and Departmental Sisters’ Group of 
the Nottingham Branch of the Royal College of Nursing. 


promote vasodilatation in the limb. 

Amputation of the anaesthetic refrigerated leg necessitates no 
further drugs, no interference with routine treatment, no shock, 
other than that of moving the patient into the theatre and op 
to the operating table and back again. There is no fall of blood 
pressure during the operation. 

The Role of the Tourniquet 

Refrigeration without a tourniquet allows free circulation of 
blood to and from the limb; thus the chilled blood and the 
toxins and products of infection from the limb reach the systemic 
circulation. Moreover, to obtain complete anaesthesia by chilling 
of the nerves, 4 to 5 hours of refrigeration are necessary, depending 
on the bulk of the limb. 

On the application of a tourniquet, the circulation in the limb 
ceases and anaesthesia is due to asphyxia of the deeper nerves 
with chilling of the skin and superficial nerves. The tourniquet 
isolates the limb from the body and cuts off the flow of cold blood 
and toxins to the general circulation. Refrigeration, plus a 
tourniquet, gives complete anaesthesia in 2 or 3 hours. 

A tourniquet can be applied to a limb at room temperature 
for about an hour without causing tissue damage. But when 
the temperature of the limb is reduced below 10°C., the tourniquet 
may be left on for many hours, providing its location is changed fre- 
quently as a precaution against pressure thrombosis or skin necrosis. 

Physiological Amputation 

The combination of refrigeration and the application of a 
tourniquet acts as a physiological amputation, giving time to 
treat the patient, and stabilize the diabetes or the failing heart. 
Surgical amputation may be performed after many hours or days, 
when the patient’s general condition is better. Amputation 
must, of course, be performed proximal to the first tourniquet, 
and may be performed under refrigeration or any other form 
of anaesthesia. 

Criticisms 

Refrigeration of a limb is theoretically sound, but has certain 
practical drawbacks. It is troublesome and time consuming 
and inclined to be sloppy and messy. However, this can be 
overcome by experience, to a very large extent. There is, never- 
theless, a distinct disadvantage in dealing with a wet unprepared 
leg in the theatre and complete asepsis is more difficult to maintain. 

One of the drawbacks of long refrigeration with ice is the 
danger of a wet bed, with its risk of pulmonary complications 
in these old people. Hughes has recently reported a mortality 
of 36 per cent. for amputations under refrigeration anaesthesia, 
with a 20 per cent. mortality due to pulmonary complications. 

Refrigeration inhibits inflammatory response in the tissues 
and decreases the resistance to streptococci and other bacteria. 
There is a tendency to slow healing in the stump and a danger 
of infection. Tobias, of New York, has recently reported a series 
of amputations under refrigeration, spinal and cyclopropane 
anaesthesia with mortalities of 43 per cent., 29 per cent. and 
23 per cent. respectively. He had a higher incidence of infection, 
especially of gas gangrene, in his refrigerated stumps. Other 
surgeons, however, report good healing and freedom from 
infection with refrigeration. 

My own personal experience is too small to quote, being 
limited to five amputations in four patients, aged 85, 71, 74 and 
76. ‘There have been no deaths, though one patient is still 
desperately ill. Two of the stumps were slow to heal and one 
broke down altogether. Owing to a loose tourniquet, one patient 
had incomplete anaesthesia and had to be given nitrous oxide, 
and one patient had distinct discomfort towards the close of the 
operation. 

It is noticeable that, with complete refrigeration, there is 
immediate relief of pain and, at operation, total absence of shock, 
PRACTICAL DETAILS 
Application of Ice 
About 50—100 lbs. of ice are required for a leg, and we have 
found that about 3 cwt. are needed to maintain refrigeration 
over 24 hours. The cost is about 8s. a cwt. The ice must be 
broken up intosmall pieces about 2 inches across and, if left for 4 
short time at room temperature, the sharp edges will become 
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rounded off. The-leg is laid in a mackintosh or jaconet sheet, 
sealed off proximally to prevent a leak and a wet bed. A box 
may be used, but has been found heavy and clumsy to handle. 
The leg should be cleaned and shaved first and then the ice 

cked round the leg in contact with the skin and completely 
surrounding the whole limb. The rubber sheeting is then closed 
over the top and the head of the bed raised to assist drainage 
of the superfluous water. ’ 

The patient will feel some discomfort on application of the 
ice, the leg will feel cold and heavy, but-soon becomes numb and 

inless. The ice must always be applied before a tourniquet, 
about an hour being sufficient. Otherwise there will be a lot 
of pain on tightening the tourniquet. 


Tourniquet 

The leg is lifted out of the ice and the tourniquet is applied 
over a wad of lint to avoid damage to the skin or large vessels. 
It must be tight and if there develops any blotching of the skin 
below the tourniquet, it must be reapplied. 

For a “‘ physiological amputation ’’ the tourniquet is applied 
above the gangrenous area, usually mid-calf, and may be then 
left on undisturbed. But if amputation is to be performed below 
the tourniquet it must be applied high in the thigh and should 
be loosened and reapplied at intervals, and care must be taken 
to avoid pinching the skin, which might cause sloughing later 
or bruising of the deep vessels which might cause thrombosis. 


Amputation 

Transportation to the theatre is made easier if a canvas 
stretcher cover is placed under the patient before starting re- 
frigeration. The ice is removed in the anaesthetic room or in the 
theatre, the leg dried, cleaned and then the routine amputation 
is performed. There is no hurry, for anaesthesia lasts for an hour 
or more and there is no shock. If the patient is anxious or 
nervous, premedication with omnopon or morphia may be given, 
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but it is not essential. The wound is sutured in the usual way 
and the stump bandaged over an insulating layer of wool. It 
is best not to refrigerate or cool the stump, but let it gradually 
assume ward temperature. 

Healing 

There is a danger of a small collection of serum, so that it is 
best to put in a fine drain which may be removed in 48 hours. 
Opinions vary as to the rate of healing and sutures should not 
be removed too early, though most evidence suggests that 
refrigeration does not interfere with skin healing. 

May I add that the success of refrigeration depends to a very 
large extent upon the sister and nurses in charge of the case 
and I am greatly indebted to my house surgeon and to the 
sister, male charge nurse and nursing staff who so ably and 
keenly carried out the details of the treatment. 


Conclusions 
Refrigeration has an important part to play in the treatment 
of vascular disorders of the limbs and, incidentally, as an anaes- 
thetic when amputation is called for. With refrigeration ‘‘ the 
formerly large list of inoperable gangrene cases has ceased to 


exist.”” (Allen). 
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Rehabilitation at Stanmore Training College 


wards independence in hospital, have, in the past, drifted into 
a life dependent on others, on their return home. The need 
for a training college at Stanmore Orthopaedic Hospital was very 
apparent and, in 1936, the residential college for the vocational 
training of cripples began its work, with accommodation for 112 boys. 
The college closed during the war, but has now re-opened with 62 young 
cripples from all over England. There for three years, they learn a 
trade from a skilled instructor; they also do ordinary schoolwork. 
The aim of the course is to make the boys skilled craftsmen and 
useful members of the community. The college admits boys between 
the ages of 14 and 18. They come from poor homes and their local 


(Co wars ina crippled boys who had made good progress to- 


education authority sponsors them and guarantees the fees of £208 
Usually only orthopaedic cases gain admittance, and the boy 


a year. 





Above : the boys help others by making and mending surgical shoes 


Right : upholstery work 


has a choice of trade, providing that it is suitable for his physica! 
handicap. A boy with a bad scoliosis would be discouraged from 
upholstery or cabinet making. He would have a choice of boot- 
making, tailoring, watch and clock repairs, or surgical instrument 
making. In beautifully light workshops, these boys learn a trade 
under careful supervision. 

It is interesting that the boys seem to take happily to boarding- 
school life, for often they must have been the most petted children 
at home. They have four weeks’ holiday a year, two weeks in the 
summer and two weeks at Christmas. They work at the College from 
from 9.0 a.m. till 5.0 p.m. and have a half-day off on Saturday and a 
day off on Sunday. They play organized games with great enthusiasm. 

An air of normality pervades the place. An unobtrusive railing along 
the wide corridors enables a lame boy to walk unaided. Many a crippled 


boy must gain confidence here, and learn to compensate for his dis- 
ability by developing particularly some other part of his body and 
mind. 








46 


American Visit 
By |. P. GREENING, S.R.N., S.C.M. 


accounts of the International Nursing 

Congress at Atlantic City, U.S.A. in 
May of last year. A few of us, for numerous 
reasons, were fortunate enough to remain in 
the States for a longer period. I was awarded 
a scholarship by the Royal College of Nursing, 
which enabled me to remain as a temporary 
visitor for three months. Not having many 
connections out there I got into touch with the 
American Nurses’ Association, and the Assistant 
Secretary, Mrs. Calista Salmon, very kindly 
opened a few doors for me and arranged for 
me to get a really good view of the inside of 
American hospitals. 

After the Congress I joined the group of 
nurses visiting Baltimore, which proved to be 
a very exciting social tour arranged by the 
Maryland State Nurses’ Association. We 
toured Maryland by car and coach, and visited 
the hospitals of Baltimore, where we received 
the most wonderful hospitality. 


Bargain Sales 


I then returned to New York to stay a few 
days with an old friend of mine, a physio- 
therapist married to a member of the British 
Consulate in New York City. It was great 
fun to be taken around that exciting city. 
The shops were a great temptation, and I still 
feel the thrill of the ‘ bargain sales’’ of the 
famous stores—Macy’s, Gimbel’s, Altmans— 
and the fever of trying on hats and numerous 
shoes, and buying nylons. So refreshing not 
to hear ‘‘ three coupons please, madam’’! Not 
so refreshing to realize how expensive things 
were, and how rapidly the precious dollars 
melted away. 

On May 26, I journeyed to Boston and had 
a wonderful welcome at the New England 
Baptist Hospital. This is a modern hospital 
of some 250 beds, ideally situated at the top 
of Parker Hill and commanding a superb view 
of Boston. Here I saw some excellent surgery 
performed by Dr. Frank Lahey and members of 
the staff of his famous clinic. The team work 
here was first-rate, and everyone worked 


Y OU will, no doubt, have enjoyed reading 


extraordinarily hard to maintain an unusually 
high standard of efficiency. Nothing was too 
much trouble for any member of the staff to 
do, and infinite pains were taken to show me 
every nook and cranny of the hospital. 

I visited the other famous Boston hospitals, 
and at the invitation of the lecturer attended 
a course of lectures on operating room tech- 
nique by Dr. Carl Walter, Director of Surgical 
Research at Harvard University, to operating 
room supervizors (sisters) from all over the 
States. I count it a great honour to have been 
allowed to participate in this course. 

Symphony Orchestra 


I spent five very absorbing weeks in Boston. 
The city itself is an historical one, and there 
is much to see and do. The Boston Symphony 
Orchestra fulfilled all my ideas of how it would 
sound, and I was a fascinated listener at many 
of their concerts. 

The nurses were most anxious to be friendly 
and helpful in every way. I was put in the 
care of a “big sister’’ who hailed from 
Yorkshire years ago. She saw to it that my 
week-ends were filled by delightful visits to 
lovely homes, and in this way I visited all the 
New England States. 

I was loth to leave the many friends I had 
made, but received an invitation to visit 
Wisconsin from two ‘ Veterans ’—ex-service 
nurses that I had met at the Congress. After 
attempting to balance my budget, I decided 
to visit the Middle West by ‘bus, as this is a 
much cheaper form of travel out there. The 
journey of over 1,000 miles took 48 hours. It 
was most interesting to see the ,changing 
scenery, and have such a lively bunch of fellow 
travellers. The stops we made were at Albany, 
Buffalo, Cleveland, and Chicago. Finally, 
I reached Milwaukee and was extremely glad 
of a bath and bed. 


Veterans’ Centre 
I was very interested in the Veterans’ 
Centre at Wood, which is one of the largest 
ex-service centres in the country and has 400 
acres of beautiful grounds, much appreciated 


EDUCATION FOR NURSING-—a speech at the opening 


of Scarborough Hospital’s New Preliminary Training School 


Superintendent of Nurses, Manchester 

Royal Infirmary, spoke at the opening 

of the new preliminary training school at Scar- 
borough Hospital. Mr. J. E. Fattorini, chairman 
ofthe Leeds Regional Hospital Board, performed 
the actual ceremony. In her speech Miss Duff- 
Grant emphasized the importance of education 
in a nurse’s training and said : ‘‘ Education is 
a process of assimilation of knowledge, not 
merely the absorption of facts to be produced 
parrot-wise in the examination room, but it is 
in order to help the nurse to carry oyt her work 
intelligently and wisely.” The speaker felt 
that it was on this ground that she had most 
of all to differ from the Working Party who 
had recently prepared the report on the nursing 
profession. ‘‘ It may be possible in two years 
to acquaint a nurse with the requirements of 
the nursing profession, but after taking out 
of that two years, six weeks holiday and only 
working for forty hours, five days a week, 
there was very little chance of the nurse 
‘seer. into practice sufficiently often the 
nowledge which is being instilled into her.” 
She did not see how this shortened period of 
training would even reach the first step towards 
educating nurses satisfactorily or attaining 
the following features: the development of 


M*s L. G. Duff-Grant, R.R.C.,D.N., Lady 


character; the development of personality; 
acquisition of theoretical knowledge and the 
use of practical skill, all of which were necessary 
to make her a good bedside nurse. 

Miss Duff-Grant ended by wishing the 
Scarborough Hospital the greatest degree of 
success in training its staff and in achieving 
that high ideal—usefulness and service to 
fellow-men. 


EXAMINATION FOR THE ROLL OF QUEEN’S 
NURSES 


December, 1947 


1. What are the chief defects which you have found in 
the average class dwellinghouse ? What steps can the nurse 
take to get them remedied ? 

2. Mention the chief points in nursing a school child 
with measles where there is a young family. What complica- 
tions are liable to follow this disease ? 

3. What is rickets ? How is it caused and how can it be 
prevented ? What are the commonest signs and symptoms 
in infancy ? 

4. Describe the attention you would give to a patient 
suffering from extensive cancer of the face uiring daily 

What can you do to help the household in such 


6a. What do you understand by the following: (a 
affiliation order? (6) family allowances? (c) ren LJ 
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by the patients and staff. I also enjoyed my 
lakeland holiday here. Wisconsin is a 
beautiful state, and is known as America’s 
dairyland. My friends told me I was visit; 
the State of ten thousand lakes, but omitted to 
mention the ten billion mosquitoes which 
rushed to bite an English visitor. 

» After two delightful weeks here, I again 
took the ‘bus and went to Detroit to visit the 
famous Henry Ford Hospital. Detroit is a 
huge bustling city, the centre of the motor 
car industry, and bristles with activity after 
quiet Wisconsin. The Ford Hospital is ideally 
planned, and, as at all the other hospitals, ] 
found the staff extremely helpful and king. 
I was particularly interested in the teachi 
programmes of the Detroit hospitals which 
require a high standard of education from their 
trainees. The Clara Ford Nurses’ Home ig 
reputed to be the most modern and up-to-date 
in the States. Every nurse’s bed-sitting room 
is tastefully furnished and complete with 
bathroom. There are numerous social 
activities including a huge swimming pool, 
with an instructor on the spot. 

Here, the director of nurses arranged for me 
to visit other hospitals, and the University of 
Wayne, showed me Henry Ford’s model 
village at Greenfield, and other beauty spots 
of Detroit, and converted me into a baseball 
fan. She gave me many interesting sidelights 
on nursing in America. The subject of nursing 
education proved to be inexhaustible, and | 
shall always remember our discussions. 


Broadway 

On July 29, I journeyed back to New York, 
this time in super-comfort on the Empire State 
Express train. The last 3 days were particu- 
larly busy preparing to sail on the Queen 
Elizabeth on August 1, but I managed to see 
two Broadway shows and enjoyed them 
immensely. 

As the impressive skyline of New York 
slipped away, and I settled down to enjoy 
the last stage of my three months’ tour, I found 
myself very regretful at saying good-bye to 
all the many wonderful comforts that America 
has to offer. However, I feel I have benefitted 
intellectually and in every other way : all the 
things I saw, all the interesting people I met, 
and the many good friends I made, will never 
be forgotten. 


Welfare in China 


Miss Mary C. Owen, M.B.E., has just 
arrived back in this country after a three 
months’ visit to the Far East where she was 
a delegate to the post-war world’s Young 
Women’s Christian Association Council Meeting 
held at Hangchow, China. Throughout the 
war Miss Owen was in charge of Y.W.C.A. 
work for women serving in H.M. Forces 
overseas. For over ten years she was secretary 
of the Association’s Education Committee. 


Over 100 official delegates attended the 
Council held in Hangchow, including repre- 
sentatives from Finland, the Argentine, 
Mexico, Germany, Korea, America, Australia 
and New Zealand. The Chinese entertained 
them delightfully ‘‘ with simple graciousness ” 
and Miss Owen described Madame Chiang 
Kai-Shek as a “‘ felicitous hostess.” 


‘* One of the main jobs of the Y.W.C.A. in 
China is mass-education,”’ said Miss Owen to 
the Nursing Times representative. ‘‘Thisis of 
two types: (1) among the westernized women 
in shops and offices; (ii) in the industrial areas 
where women are very backward and where 
girls are employed from the age of eleven 
onwards.” Welfare and hospital work was 
progressing very favourably. Chinese girls 


made excellent nurses and were very teachable, 
but, said Miss Owen, there was still a great 
deal to be done to help China in her recon- 
struction work. 
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THE SPARE-TIME SCIENTIST 


humble Dutch draper achieved im- 

mortality. He did so by looking at a 
drop of water. For, on that day, Antony van 
Leeuwenhoek first saw microbes, and laid the 
foundations of the great science of bacteriology, 
which has revolutionized medicine and made 
the world a much safer place to live in. 

The drop of water, which helped to change 
history, was rain taken from a tub outside his 
house. This, Leeuwenhoek placed beneath the 
lens of his home-made microscope, and, 
peering through at the apparently clear liquid, 
saw something no man had observed before, 
a host of living creatures thousands of times 
smaller than any previously known. They 
were animalcules, so tiny that he estimated a 
million would go into the space occupied by a 
coarse grain of sand; to-day, we call these 
germs or microbes. 


O* a September day in the year 1675, a 


“Laughably Simple ’’ 


The marvel is that the Dutchman was ever 
able to make the discovery at all, for, although 
he is ranked as one of the world’s greatest 
scientists, he was an amateur in the full sense 
of the term. By trade a draper, Leeuwenhoek 
carried on his investigations in his spare time 
at his own expense and with equipment of his 
own manufacture. Even the lenses he used in his 
microscopes were made by himself. The 
result was apparatus, which, though a marvel 
of workmanship and ingenuity, when compared 
with the stream-lined, efficient instruments of 
to-day, is almost laughably simple. The fact 
that Leeuwenhoek was able to make the dis- 
coveries he did with these tools is as remarkable, 
almost, as the achievements he reported. 

But the draper had four attributes which 
can mean greatness to a scientist: He had a 
passion for accuracy, infinite patience, great 
tenacity and an unbelievable curiosity. His 
love of accuracy drove him to learn the art of 
grinding lenses, because those he could buy 
were not good enough for him, and, very soon, 
he was making them better than the pro- 
fessionals. But he was never satisfied, always 
attempting to improve on the last, until he 
produced one less than an eighth of an inch 
in diameter. 


‘A Bombshell’’ in London 


Leeuwenhoek never tired of gazing at the 
marvels he saw beneath those fine lenses. 
Anything and everything he could get hold of 
went into his microscopes to be studied, 
measured and recorded. He checked and 
counter-checked what he observed, to make 
sure he was not making false observations, for 
Leeuwenhoek’s passion for accuracy would not 
allow him to take anything for granted. To 
be doubly certain, he went on making more, 
and even better, microscopes to compare the 
results, until he had hundreds of them. Even 
then, working with these instruments must 
have required great perseverance, much 
patience and excellent eyesight. 

From the time he discovered microbes, the 
amateur scientist searched everywhere and 
everything for more of the creatures, delighting 


By LESLIE V. HEALD 


in the different species he continually came 
upon. In scrapings from between his teeth, he 
found germs in plenty, causing him to make 
the remarkable observation : ‘* All the people 
living in our United Netherlands are not as 
many as the living animals that I carry in 
my mouth this day.” 

About 200 communications he sent, all 
penned in homely style, telling the British 
scientists of epoch-making discoveries. Some 
of these letters suggest that he may have seen 
microbes before 1675, but his report of his 
finding them in rainwater is so clear that his 
first seeing them can be said to date from 
then. That letter was a bombshell to the 
learned gentlemen in London. It was im- 
possible, they thought, for such minute 
organisms to live. They asked for proof. 
What was more, they wanted to know how he 
judged the size of the creatures, and, to crown 
all, how he made the microscopes with which 
he claimed to see these things. Leeuwenhoek 
shrewdly offered his proofs, and gave details 
as to how he measured the germs, but refused 
to reveal the secret of his instruments. 


Microbes Confirmed 


The Royal Society, anxious to test his 
findings, apparently did not possess a micro- 
scope, and had to have one made! Through 
this, the scientists gazed at a drop of pepper 
water, which Leeuwenhoek had discovered 
swarmed with bacteria if left to mature for a 
time, fully expecting him to be proved wrong. 
But the Dutchman was not. The existence of 
microbes was confirmed. 

So impressed were the British scientists that 
Leeuwenhoek was made a Fellow of the Society. 
But even that honour, and a personal visit by 
a learned representative, failed to persuade 
him to part with a single mediocre instrument 
in his possession. 

Leeuwenhoek lived to be nearly 91 years old, 
continuing all the time to send reports to 
London. He described, made drawings of, and 
measured, many different kinds of bacteria, 
some of which have since been identified as 
the cause of several of the diseases attacking 
man. But neither Leeuwenhoek, nor any of 
the members of the Royal Society, had the 
least idea that any of these tiny creatures were 
inimical to man. They regarded them as 
curious and interesting phenomena and 
nothing more. 

Out strolling one day, he met an old man, 
who had never cleaned his teeth in all his life. 
Here, he told himself, was a paradise for 
germs. So, spurred on by his rabid curiosity, 
he buttonholed the poor chap and, much to 
his discomfort, proceeded to drag him home, 
where he calmly examined scrapings from his 
mouth. What the old fellow thought of 
Leeuwenhoek’s joy at discovering an animal- 
cule he had not seen before, is best left to the 
imagination. 


A Faithful Reporter 


Antony van Leeuwenho¢k would trust no one 
with his beloved microscopes, not even his 
family. He would let people peer through 
them at the wonders they showed, but that 
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Above: old houses in Delft, home of Antony van 
Leeuwenhoek, the Dutch draper who was the first man 
to look at microbes 

[By courtesy of the Netherlands Government] 


was all. Even then, they were not allowed 
to use his best models. Moreover, he was 
secretive about some of his ways of working. 
But he liked talking about what he saw through 
those lenses he made, and, when a friend 
suggested he should write to the Royal Society 
in London, he followed the advice, becoming a 
faithful reporter of his achievements until the 
day of his death. 


Famous Yet Unchanged 

Unfortunately, not until nearly two hundred 
years later was the true significance of 
microbes realized by such men as Pasteur. 
Since then (during the last century), however, 
our knowledge of the bacteriological nature of 
disease has grown tremendously, and, with 
that knowledge, we have learned how to fight 
it. Yet to the draper, who was a sparetime 
scientist, must go the credit of making us 
aware that germs existed. His greatness lies 
in that, for he blazed a trail that the others 


might follow. 
Honours were heaped upon him during his 
life. He became so famous that several 


crowned heads of Europe visited him and saw 
his wonderful microscopes. Yet, to the end, 
he let none of this go to his head. He remained 
the same Antony van Leeuwenhoek, more in- 
terested in watching and searching the realm 
of the small, than in achieving notoriety. He 
died in the town whefe he was born, Delft in 
Holland, a man whose hobby revealed the 
world that exists within the world, and set 
the human race on the road to freedom from 
disease. 


Left : what Leeuwenhoek's microscope looked like 
—a model of the original 
[Crown copyright: from an exhibit in the 
Science Museum, South Kensington] 
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The Development of a Collegiate Training 


for Nursing in India 


By FLORENCE TAYLOR, R.N., M.Sc. 


The Christian Medical College, Vellore. 


for four hundred and fifty million people 
in a land with one of the highest, if not 
the highest, mortality and morbidity rates in 
the world, is the problem which faces us. 
This, too, in a land where nursing is far from 
popular, and where a large majority of the 
people feel that nursing is beneath them, and 
fit work for only lower, outcaste people. The 
reasons for this are to be found deeply rooted 
in the social and religious customs of the land. 
Fortunately, there have always been a few 
well-educated young women who were so 
motivated by the spirit of service that they 
were willing to go counter to the wishes of 
their families, and, in the face of adverse 
ublic opinion, take up the service of nursing. 
Portunately, too, there is a definite awakening 
to greater social consciousness and _ re- 
sponsibility. More young women are coming 
forward than ever before, but even yet there 
are all too few. The custom of early marriage, 
purdah and the caste system are less potent 
factors than formerly, but two great obstacles 
continue to block the way. The first of these 
is the very high percentage of illiteracy 
among women, and, therefore, a scarcity of 
candidates with a sufficiently high standard 
of education; secondly, there is the fact 
that most nursing courses given are geared to 
a low educational standard, and do not 
attract the young women with adequate 
education who are now challenged by India’s 
need in the field of public health. 
The leaders in women’s education, nursing 
educators, the Trained Nurses’ Association 


ice! thousand active registered nurses 


of India and the Nurses’ Auxiliary of the 
Christian Medical 


Association of India, are 





Right : the beginning of a second graduate wing 
which is to be extended 


all of the opinion that we must improve our 
nursing courses if we would attract the numbers 
of students we need in nursing. From con- 
ferences, studies and surveys of these groups 
and from the Bhore Commission Report have 
come suggestions and recommendations for 
the development of university or collegiate 
programmes of nursing education. It is 
hoped and expected that this development 
will: 1.—attract more of the better educated 
young women into the profession; 2. 
eventually raise the standard of all basic 
nursing courses; 3.—provide graduate nurses 
with basic training in nursing of a high quality 
so that the sister tutor, supervision and 
administrative courses in nursing can be 
given on a truly post-graduate level, and 
4.—ensure Indian leadership in all fields of 
nursing and in professional organizations. 


Indian Leaders 


The leaders of the nursing profession will 
not all come from Collegiate programmes of 
nursing. There are a goodly number of leaders 
in India to-day who have had to struggle 


against handicaps in their basic training, but’ 


who have, in post-graduate courses and 
experience, fitted themselves for the greater 
and more exacting responsibilities they will 
have to assume in the days immediately 
ahead. The important thing is to ensure 
by every means possible that the nurses of 
tomorrow do not have to struggle with the 
handicaps which have been the lot of the 
nurses of to-day. Collegiate programmes in 
nursing can make a contribution to the 
achievement of this goal, and the development 
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Left : the hospital chapel 


of the Bachelor of Science Nursing Course at 
the School of Nursing of the Christian Medical 
College, Vellore, which is affiliated to the 
University of Madras, is one of the first of 
this type of school. 


At the University of Madras 


In 1944, at a meeting of the Women’s 
Advisory Committee of the University of 
Madras convened by the Vice-Chancellor, it 
was resolved “‘ that the possibility of instituting 
a Degree Course in Nursing in the University 
should be explored, and that the subject 
should be considered by a special committee.” 
This special committee, composed of five 
doctors, eleven general educationists and four 
nurses, under the chairmanship of the Vice- 
Chancellor, Sir A. Lakshmanaswami Mudaliar, 
met on August 16, 1944, and made the 
following recommendations : 1.—that a 
Degree in Nursing be instituted in the 
University of Madras; 2.—that the course for 
the degree should extend over a period of 
four years subsequent to passing the matricula- 
tion examination; 3.—that there should be 
two examinations for the degree, one the 
preliminary examination in nursing at the 
end of the second year and the other the 
B.Sc. final examination in nursing at the end 
of the fourth year; 4.—that the detailed 
regulations and scheme of examination be 
framed and placed before the meeting of the 
Academic Council in February, 1945; and 
5.—that a sub-committee be constituted with 
power to co-opt, to consider the details, and 
to put up proposals as regards the subjects 
of study and the details of syllabus and 
scheme of examination, who would submit the 


AN UP-T,O-DATE MEDICAL AND 
NURSING SCHOOL 


Left : 

@ panoramic view 

of the hospital in 

Vellore town at 
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to the main committee. The members 
this sub-committee were :—Miss K. Myers, 
MA., convener; Miss C. K. Kausalya, B.Sc. 
Hons., L.T.; Miss Vera K. Pitman, S.R.N., 
$.C.M.; Miss Florence Taylor, R.N., M.Sc. 
ursing Education) ; Miss D. Chadwick, 
CRN, S.C.M.; and Miss E. D. Mason, 
MA., Ph.D. 

The sub-committee co-opted a large number 
of specialists, doctors, nurses and general 
educationists, to draw up syllabuses in the 
yarious subjects, and, in January, 1945, 

nted a draft plan of regulations, syllabuses, 
scheme of examinations, etcetera, to the main 
committee. The final draft for the B.Sc. 
Course in Nursing was formulated, and was 

ved by the Academic Council in 
iceary, 1945, and by the Senate at a sub- 
sequent meeting. The School of Nursing of 
the Christian Medical College, Vellore, applied 
for affiliation to the University of Madras 
for this course in October, 1945. The 
University Commission inspected the School 
of Nursing in April, 1946, and recognition was 

ted by the University. The first class of 

ifteen students was admitted July 8, 1946. 


Developments at Vellore 


In developing this programme in the School 
of Nursing at Vellore the cardinal truths that 
students learn to nurse in the wards by 
doing, and that good nursing can only be 
learned if students see good nursing being 
done, are ever before us. It is impossible to 
secure a really adequate staff either for 
nursing service or for teaching, supervision 
and administration. To wait for Utopia in 
this would simply mean not getting started. 
We are meeting the University requirements, 
and are better staffed than most hospitals in 
India. We are truly fortunate in having a 
loyal, well-qualified staff. This is true of the 
nursing service staff, as well as of the school 
staff. The departmental and ward sisters in 
all services of the hospital have had special 
preparation and experience in teaching and 
supervision. These sisters, under the direction 
of the superintendent of nurses, see to it that 
the students have ample opportunity to study 
patients and nursing problems, and to plan 
and practise nursing under satisfactory 
conditions of teaching and supervision. 


Aims and Objectives 


The aims and objectives of this school are 
those generally accepted by a collegiate school 
of nursing. In view of conditions in India 
it is important to stress the objectives relative 
to health, health teaching and public health. 
Since about ninety per cent. of the population 
lives in villages, rural public health is essential. 
The Christian Medical College, Vellore, is 
especially well located for the development 
of this branch of nursing. 


Correlation and Integration 


That correlation and integration make for 
better, more economical and more permanent 
learning is an accepted fact. In the organiza- 
tion and development of this programme 
much time and thought has been given to the 
arrangement of the courses, activities and 
experiences so as to ensure the highest possible 
degree of correlation and integration. Com- 
mittees are meeting frequently to study the 
programme and to make revision in the light 
of our experience. ; 

The Ward teaching programme, planned 
and conducted jointly by the classroom 
teachers and departmental and ward sisters, 
is a definite attempt to help the student to 
integrate theory and practice. The important 
feature of this teaching is that it is centred in 
the patient and his needs. It consists of 
clinics, conferences, demonstrations, morning 
and evening reports and nursing rounds 
conducted by doctors, teachers, sisters, public 
health nurses, students and such specialists 
&s pathologists, bacteriologists, dietitians and 


social workers. In addition, the student is 
helped to become familiar with the techniques 
of individualized nursing-care, planning and 
nursing-care studies. 


Organization 


The School of Nursing of the Christian 
Medical College, Vellore, is a unit of a large 
institution designated in the constitution as 
the College, which is made up of the Medical 
College, the main hospital and two branch 
hospitals, the School of Nursing and the Rural 
Unit. The Governing Body of the College 
is the Council. The School of Nursing Com- 
mittee consists of the faculty of the School, 
the director of the College, the principal of 
the Medical College and the secretary of the 
Council. -The dean of the School of Nursing 
is the chief administrative officer of the 
School and is responsible to the Council, 
through the Director. 

The nursing superintendent is responsible 
to Council, through the director, for the 
administration of the Nursing Service. She 
is also an assistant professor of nursing of the 
faculty of the School and a member of the 
Nursing School Committee. There is a 
Nursing Service Board to advize the super- 
intendent of nurses in matters of policy and 
administration. The dean of the School is a 
member of this Board and both the nursing 
superintendent and the dean are members of 
the Council and Administrative Committee 
of the College. The budgets of the School 
and Nursing Service were separated in 1946. 


Admission Requirements 


The educational admission requirements 
as set by the University of Madras are the same 
as for admission to all other Bachelor courses 
of the University. The age requirement is 


‘higher than for other courses, being full 


seventeen years before the date of admission. 
Both last year and this year the large number 
of applications for admission to this course 
made it possible to set a higher standard 
than is required by the University. We are 
permitted fifteen admissions in this programme, 
and about half of the students have had one 
or more years of college study. The other 
students have attained grades in the secondary 
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school leaving or matriculation examinations 
which are, on an average, 15 to 20 per cent. 
higher than required. 


Graduation Requirements 


The first requirement for graduation is 
that the student shall complete satisfactorily 
the clinical experience of the four years of 
the course. Secondly, that the student shall 
pass the University examinations at the end 
of the second and fourth years. The examina- 
tions consist of written and practical examina- 
tions. For a pass the student must obtain 
35 per cent. in each paper and 40 per cent. 
average in all papers in the academic and 
medical subjects, and 40 per cent. in each 
paper and 50 per cent. average in the nursing 
subjects. 

Curriculum 


The curriculum is laid down in a general 
way by the University of Madras, but con- 
siderable freedom is permitted to the individual 
schools in the arrangement of courses, number 
of class and laboratory hours, activities and 
experiences in hospital and in public health 
nursing in the urban and rural communities. 
The table below shows an arrangement of courses 
designed to provide for the maximum amount 
of correlation, which is being tried at Vellore 


Clinical Experience 


During the four-year period the student 
of the degree course in nursing have ample 
opportunity to develop the necessary skills, 
to meet and solve nursing problems, and to 
plan and practise good nursing in the hospital 
and home. The clinical experience for these 
students consists of about 5,200 hours in the 
medical, surgical, gynaecological and children’s 
wards and in the operating rooms and out- 
patient departments of the hospital. 


Public Health Nursing 

One of the main purposes of the course at 
Vellore is to integrate the teaching of public 
health with all aspects of nursing, and to 
produce graduate nurses who are prepared to 
do public health nursing. Experiences and 
activities in health, health teaching and public 
health are begun in the first year. These 
experiences are continued in each year of 
the course, reaching a peak in the fourth 


EXPERIMENTAL SYLLABUS AT VELLORE SCHOOL OF NURSING 


NURSING SUBJECTS 
Nursing and Allied Arts ... 
Medical and Surgical Nursing 
Gynaecological and Obstetrica 
Nursing of Children “ba cee 
Public Health Nursing _... = ini 
Community Health and Social Needs ... 
Advanced Nursing aes va 
History of Nursing 


Nursing 


Professional Adjustments and Opportunities 7 


Ward Teaching and Administration 


MEDICAL SUBJECTS 
Anatomy and Physiology (Biology) 
Microbiology ove oe 
Pathology... _— 
Nutrition and Cookery 
Diet Therapy ~ p= ae 
Pharmacology and Therapeutics ... 
Hygiene and Preventive Medicine 


ACADEMIC SUBJECTS 
English 
Physics and Chemistry 
Psychology ... _ 
Sociology 


World History 


Laboratory and 


Class Hours Year Term 
240 | 2.3 
228 iT] a2 

60 tH 1,2 

48 TT 1,2 
72 it 2,3 
72 IV tae 
36 TT] 3 
36 IV 1, 2,3 
72 IV 22 
36 IV 2,3 
132 | 1,2,3 
48 I 3 
36 ul 1.23 
60 ! 3 
36 iT] ey 
36 iT Las 
60 iT] 3 

i 1 

324 Lu 1, 2,3 
i, IV 23 
124 1 1,2, 3 
72 il 152, 3 
24 ul 3 
72 IV 1,2,3 
72 i 1,2,3 


(The classification of subjects is according to the University of Madras Calendar.) 











Above : 


Correspondence 
Missing—7 Weeks’ Rations 


Nurses have a free day each week for 48 
weeks in the year. A widowed mother has to 
provide food from her one ration book to feed 
her daughter for nearly seven weeks in the year, 
as the nurse is given no means of supplement- 
ing her mother’s small allowance. It would be 
interesting to know what becomes of the 
surplus in hospitals where hundreds of nurses 
are employed, as the weekly amount saved by 
days off must be considerable. 

Members of the Women’s Land Army 
receive an emergency card for one week each 
month, which is a great help to the home. 
Perhaps those hospitals where the problem 
has been considered’ would help with 
information. 

COLLEGE MEMBER 15618. 


HOSPITAL EQUIPMENT NEEDED 


AN appeal for funds for hospital equipment 
to be shipped to Ethiopia is being made by the 
Princess Tsahai Memorial Hospital. - Donations 
will be acknowledged and should be sent to 
Lord Horder and Lord Amulree, c/o H. 
Reynolds and Co., 1. Bloomsbury Court, 
London, W.C.1. 


Keeping on the Contracts 


Ministry of Health Circular 169/47 asks 
hospital authorities to renew contracts for 
supplies and other services which are due to 
expire before the appointed day for the 
nationalization of the hospitals. The renewal 
should be ‘‘ on the basis and for the period 
which would have been adopted if no transfer 
was impending.” 


Summer School in Health Education 


The Central Council for Health Education 
will hold a _ residential summer school in 
Health Education from August 11-25, 1948, 
at ‘‘ High Leigh,’’ Hoddesdon, Hertfordshire, 
under the direction of Dr. Robert Sutherland. 
Lectures are planned to cover the basic 
knowledge which health educators need. 
Professor J. M. Mackintosh, Professor 
James Drever, Dr. Robert Cruikshank and 
Professor Samson Wright will give 
lectures. Social activities, optional visits, 
nature study expeditions, recreation, ballroom 
and folk dancing will be catered for. Local 
authorities have been asked to consider the 
nomination of candidates to attend the school. 
The inclusive cost will be £16 16s. and applica- 
tions should be sent in before March 31, 1948, 
to the Medical Adviser and Secretary, Central 
Council for Health Education, Tavistock 
House, Tavistock Square, London, W.C.1. 


student nurses at Vellore demonstrate the administration of oxygen to some of their colleagues 


NURSES’ APPEAL FOR NURSES 


Nation’s Fund for Nurses 


Our aim in 1948 is to do better than we have 
ever done before. I think we all realize how 
very necessary it is that we should do our 
utmost to help our older, sick and needy 
colleagues. To do this certainly does mean 
self-denial, but I am sure it is our duty to see 
that these nurses are looked after properly. 
We must never let them think that no one 
cares if they are well or ill, cold and miserable, 
or not properly fed. Our fund has been given 
wonderful help in 1947. Please help us to 
rise to even greater heights this year. 


Donations for Week ending January 10, 1948 


£ s.d 

Matron and nursing staff, Ramsgate General 
Hospital (monthly donation) _ 10 0 
Miss G. F. H. Lloyd 2 6 


Matron and nursing staff, Dorset County Hospital 2W 0 
Christmas collection, Clatterbridge Hospital 


Service 4 16 

Miss M. R. Callender 100 
“SRD.” , oa ’ . 5 0 
The Belfast Branch, Royal College of Nursing -b 00 
Mrs. Cowards’ Nurses (further contribution) adi 17 6 
S.R.N. Devon pas om on ; os 1 0 
College No. 3569 : om 10 0 
Miss M. M. Miller ; oe -_ wil 5 0 
Total ... $2517 8 

Total to date (since 1931) ... 813,046 12 6 


We acknowledge with warm thanks a large box of choco- 
lates from Miss N. Richards, clothing from Mrs. Barlow, 
shoes from Anonymous. W. Spicer, Secretary, Nurses’ 
Appeal Committee, Royal College of Nursing, la, Henrietta 
Place, Cavendish Square, London, W.1. 


Coming Event 


University College, London.—Dr. F. Bergel will deliver a 
series of public lectures on “*‘ Some Aspects of Pharmaco- 
logical Chemistry,” at 5.15 p.m. on January 20, 27, February 
3, 10 and 17, in the Physiological Theatre, Gower Street, 
W.L 


HONOURING SISTER DORA 


This week, the people of Walsall pay 
homage to the memory of Sister Dora, born 
Dorothy Wyndlow, whose service to the sick of 
the Black Country is still a very living memory. 
The daughter of a parson, she started her 
career as a schoolmistresss, later joining the 
Sisterhood of the Good Samaritans. In 1865 
she was nursing at a cottage hospital for 
accidepts at Walsall, Later she was put in 
charge of the new building, and here she spent 
her life in the service of the people from the 
factories. For 15 years Sister Dora nursed 
them, with tact as well as courage. She 
became ill with cancer, and finally died on 
December 24, 1878, just after the completion 
of a new hospital which was opened before her 
death. A statue stands in one of Walsall’s 
busiest streets, illustrated with four panels 
showing her work. The townspeople place 
a wreath on Sister Dora’s grave, on her birth- 
day, January 16. 
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year when more than half the time is 9; 
to public health nursing and health teach} 
Public health activities are planned in gop. 
nection with in-patient and out-patient 
departments of the hospital, urban and raraj 
homes, medical and social rural Centres 
tuberculosis and leprosy sanatoria, roadside 
clinics, ante-natal, post-partum, infant and 
child welfare clinics, nutrition centres and the 
Pasteur Institute. 


Conclusion 


No one item in the comprehensive 
programme of nursing education in India 
will be a solution for all our problems ang 
needs. Collegiate programmes will play a 
considerable part in raising standards and ig 
developing the kind of leadership needed, 
New trails are being blazed and the times 
demand well-prepared, unselfish leaders with 
vision and courage. In addition, all members 
of the nursing-profession must work together 
with loyalty and enthusiasm to develop the 
many-sided programme which will fit nurses 
in India for their great task. 


JAMAICAN NURSES’ 
CONFERENCE 


BOUT one-and-a-half years ago a few 
A trained nurses in Jamaica decided to 
form a nurses’ association for the 
improvement of training and the betterment 
of conditions in the profession there generally, 
The membership has grown steadily and now 
stands at nearly 200. 

During the first year of its life the Associa- 
tion held four meetings, all well attended, 
at one of which the guest speakers were Miss 
Emily Macmanus and Miss Shenton, who 
were then investigating nursing conditions in 
the British Caribbean, and Miss Phyllis 
Bottome, the well-known novelist and 
psychologist. At another meeting the English 
film, ‘‘ The Student Nurse,”’ was shown. 

To mark the first anniversary of the 
Association, it was decided to hold a two-day 
conference in Kingston, at the Government 
Technical School, on September 10 and ll. 
Some members from the more remote rural 
areas of Jamaica were able to get leave to 
attend, and there were representatives of 
hospital nursing, midwifery, public health 
nursing, tuberculosis nursing and mental 
nursing all presertt. Trinidad and Barbadoes 
have had a trained nurses’ association for 
many years, and they asked two nurses at 
present taking a Public Health course in 
Jamaica to act as delegates. 

Nursing Ethics 


The conference was opened by the Director 
of Medical Services, Dr. L. W. Fitzmaurice. 
Mrs. Foot, wife of the Colonial Secretary, 
gave a short talk to wish the association 
success. This was followed by an inspiring 
talk on nursing ethics by Miss N. Puckle, 
S.R.N., S.C.M., Matron of the Nuttall Memorial 
Hospital, and a lecture on Tuberculosis by 
Dr. R. A. S. Cory, Senior Medical Officer of the 
George V Memorial Sanatorium. The after- 
noon session took the form of a Brains Trust. 
Questions which aroused discussion were: 
‘* Should cancer patients be told the truth ?” 
‘* How should promotions take place in the 
nursing profession ?’’ ‘‘ What is the value of 
preliminary training schools?”’ and ‘‘ What 
is the ideal length of a night-duty period if 
the tropics ?”’ 

On the second day, Dr. S. E. Ferreria 
Assistant Director of Medical Services, gavé 
a lecture on Venereal Diseases, and this was 
followed by talks on developments in general 
education and in nursing education. 

A general meeting was held in the afternoom 
and the new officers of the committee elected. 
An enjoyable conference was brought to @ 
close by Mrs. Fitzmaurice, wife of the Director 
of Medical Services, entertaining the members 
of the association to tea in her garden. 
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ABOUT OURSELVES 


Widespread Service 

The nursing sisters of the Soldiers’, Sailors 
and Airmens’ Families Association are caring 
for the families of Service men in many parts 
of the world. The two sisters in Austria, who 
will have been there a year in February, 
return on leave to England in March. They 
have been able to have a short skiing holiday 
in the mountains. In Germany there are 25 
pursing sisters and one matron. There is a 
sister in Malta and another in Gibraltar. 
They are becoming increasingly busy as more 
naval families have arrived in the Mediter- 
ranean. ‘The three sisters who left England 
for Singapore in November are already busy 
with the care of families in the Far East. 
One sister cares for the, families of Army 

rsonnel, another for those of the Navy and a 
third of the Air Force. They are able to meet 
each other from time to time to discuss their 
various problems. 


This Changing World 


Times change and as a result the sphere 
of our work varies. In 1934, 24 years after 
Miss Nightingale’s death, the International 
Council of Nurses and the League of Red Cross 
Societies decided to establish a memorial to 
her by founding the Florence Nightingale 
International Foundation, ‘‘ to establish and 
maintain a permanent international memorial 
in the form of an endowed trust for post- 
graduate nursing education,” and “‘the 
maintenance and development of facilities for 
post-graduate education for selected nurses from 
all countries.” It set out to emphasize the 
place of education in the nurse’s preparation for 
her work, which begins rather than ends when 
she has completed her early training. The 
Foundation is now making a study of the work it 
should do in the future, in relation to the work 
of other bodies such as the Rockefeller Founda- 
tion which also gives many post-graduate 
scholarships. 

Professor H. R. Hamley, M.A., M.Sc., Dip. 
Ed. (Melbourne), Ph.D. (Columbia), who is 
professor of Education at the Institute of 
Education in London, has undertaken to 
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Right: Miss Suttle and Miss Rea, nursing sisters of 
the Soldiers’, Sailors’ and Airmen’s Families Associ- 
ation, who are serving in Austria (see column 1) 


direct the study assisted by Miss Muriel 
Uprichard, M.A., Ph.D. (London), who has 
recently written a thesis on modern secondary 
schools. She has spent six weeks at head- 
quarters in studying records, and then visited 
the headquarters of the League of Red 
Cross Societies and representatives of Florence 
Nightingale Memorial Committees in many 
countries. She is now travelling in Canada 
and the United States of America. It is 
hoped that the report-of the study will be 
ready by May, 1948. It is refreshing to hear of 
a body which reviews its position and the 
scope of its work, realizing that ‘‘ the old order 
of things changeth giving place to new ” 

Farewell Tribute to Deputy Matron 

A farewell dance was held in_ the 
Nurses’ Home, City Hospital, Nottingham, on 
December 18, in honour of Miss A. Holder, 
deputy matron, who is leaving at the end of 
the year to take up duties as matron of Lodge 
Moor Fever Hospital, Sheffield. 

During the evening, the deputy mayor, 
Alderman R. Shaw, who is honorary president 
of the Hospital Social Club, presented a silver 
tea service and salver to Miss Holder on behalf 
of the members. 

There was a large gathering of medical and 
nursing staffs present, including Dr. Cyril 


Below: an enthusiastic greeting by a member of the 

cast of the Farnborough Hospital! Dramatic Club at 

a recent successful production of Noe/ Coward's 
“ Blithe Spirit’ 





The King’s Gift 

His Majesty the King has been graciously 
pleased to send an annual subscription of 
£1,000 for 1948 to King Edward’s Hospital 
Fund for London. 
Rotary Remembers Nurses 

WITH FUNDs raised by Leamington Rotary 
Club, a nurses’ hard tennis court has been 
provided at the Warneford Hospital. 
Streptomycin in Eire 

THE distribution of streptomycin in Eire 
has been entrusted to the Medical Research 
Council, and supply arrangements have been 
approved by the Minister of Health and the 
Irish Drug Association. 
Civil Nursing Uniform 

ParT-TIME members of the Civil Nursing 
Reserve are now eligible for one stocking 
certificate during the year 1947-1948. For 
whole-time members, all coupon concessions 
this year will be the same as that of last year. 
More Fuel for the Tuberculous 

THE Ministry of Health authorises an increase 
in the winter fuel allowance under the Tuber- 
culosis Allowance Scheme. This will rise 
from 3s. 6d. a week to 4s. 6d. a week and will 
take effect from the week beginning January 
4, to April 25, 1948. 
Left: Marylebone’s ‘*ambassador’’; Miss Bella 
Hearnden, district leader of the Women’s Voluntary 
Service, who left England last Sunday for a six 
months’ trip to Australia and New Zealand, to 
thank organizations “‘ down under’ for their war- 

time generosity’to this country 





Banks, medical officer of health for Notting- 
ham; Miss Annakin, matron of the City 
Hospital, and Miss Rose, a former matron 


RETIREMENTS 


Miss S. |. Bainbridge 
The retirement is announced of Miss Sarah 
Bainbridge, for 27 years matron of the 


Children’s Hospital in Sunderland. After she 
had trained at the Bradford Royal Infirmary, 
Miss Bainbridge was assistant-matron at the 
Royal Hospital for Sick Children, Aberdeen. 
Miss A. Garnett 
Miss Garnett, matron of Margate Central 
Hospital, has retired after 30 years service to 
the sick. Before her appointment to Margate 
General Hospital, Miss Garnett was matron of 
the old Margate Cottage Hospital. 
Miss B. George 
For health reasons, Miss Beatrice George has 
resigned as matron of the Salisbury Isolation 
Hospital, a post she has held since June, 1946 


New Anaesthesia Methods for Italy 

Dr. G. S. W. Organe, anaesthetist to the 
Westminster Hospital, has lectured for three 
weeks in Italy on the latest methods in anaes- 
thesia. He lectured in Italian to doctors in 
Rome, Naples, Bologna and Milan 


The Family Circle Widens 

DurInG December, Dr. Barnardo’s Homes 
admitted 120 boys and girls into their family 
of over 7,000 children. A gift from you of 
10s. will pay for one child’s food for a week 
Please send your gift to Barnardo House, 
Stepney Causeway, London, E.1. 
More Accommodation 

THE bed accommodation ofl 


regional hospital for Galway is to be increased 
transferred to 


the proposed 


be 


The fever hospital will 
Merlin Park, and huts will be erected to 
increase, temporarily, the existing bed ac- 


commodation in the Central Hospital 


From Scotland 


Increase in Foot Troubles 

THe Glasgow and West of Scotland Foot 
Hospital gave nearly 4,000 more treatments 
in 1947 than in 1946. Sir Hector M’'Neill, 
Lord Provost of Glasgow, declared that 
factors responsible for the increase in foot 
troubles were deterioration in the quality of 
boots and shoes, and standing in queues. 
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INDIVIDUAL COMMENTS— 


on the Working Party’s Report 


I. Froma Health Visitor 


HERE has been much discussion during 
the past months about the recommenda- 
tions of the Horder Report, presented 

by the Nursing Reconstryction Com- 
mittee of the Royal College of Nursing, and 
the Report of the Working Party appointed by 
the Ministry of Health. Both are somewhat 
formidable documents to digest, and there 
seems to be a certain amount of confusion as 
to what is contained in each of the two papers. 

Many of the general principles of the two 
reports are held in common. Upon one or two 
points their views differ widely. The following 
notes are the result of an attempt to place the 
reports side by side in as unbiassed a manner 
as possible. 

POINTS OF SIMILARITY 

Both reports agree that :— 

1. It is desirable for the nurse in training 
to be accorded full student status. (H.4, 
W.P.108)*. She should be relieved of some 
normal routine duties, and of a certain amount 
of. repetitive work (H.18, W.P.119). Both 
reports, however, stress the point that no two 
patients are alike, and that there is, therefore 
something to be learned from each (H.16, 
W.P.246). 

2. It is of great importance to maintain a 
steady flow of entrants into the profession 
(H.8, W.P.88). But the Horder Report 
concentrates on recruitment and the provision 
of pre-nursing courses to bridge the gap 
between leaving school and commencing 
training (H.29), while the Working Party 
considers wastage during training to be the 
key problem in the present system (W.P.88). 

3. More care should be given to the selec- 
tion ofstudents. Tests to indicate the degree of 
intelligence and suitability should be employed 
(H.27, W.P.172-4). 

4. The ward sister plays a most important 
part in the training of the student. Special 
training courses should be made available to 
suitable candidates, who should have an apti- 
tude for teaching (H.37, W.P.187). 

5. Case assignment. Each nurse, it is 
suggested, should be entirely responsible for 
the patients under her care during her working 
hours (H.48, W.P.151). 

6. The training of male nurses should be as 
comprehensive as is practicable (H.34, W-.P. 


229) 
POINTS OF DISSIMILARITY 
1. The Horder Report 
1. The Horder Report recommends a 


training of four years’ duration, which would 
also include branches which may not hitherto 
have been covered, such as tuberculosis, fever, 
and mental nursing, and an elective six months 
in a speciality in the last year (H.32). Once 
a wider basic training is provided, the Com- 
mittee considers that all parts of the State 
Register other than the General Part should 
eventually be converted into post-certificate 
qualifications registered with the General 
Nursing Council. On the other hand, training 
for at least two Parts of the Register, those 
for Sick Children’s Nurses and Mental Nurses, 
present individual features which strengthen 
the claim of their representatives to retain 
these Registers at the present time on an 
independent basis (H.26) 

A wide use of the ‘‘ block ”’ system is 
recommended (H.37). ; 
3. The prinicpal entrance qualification for 


* The numbers in brackets refer to the 
velevant paragraph numbers in the respective 
reports. 


the profession should be the School Certificate, 
or qualification in Part I of the Preliminary 
State examination (H.25). 


2. The Working Party Report 

1. The Working Party recommend a 
training of two years’ duration, with a further 
years’ work under supervision. The first 
eighteen months would be spent in a basic 
training in fundamentals common to all fields 
of nursing. The six months consists of 
training in a specialized subject, for example, 
public health, paediatrics, tuberculosis. Pro- 
visional State-registration would be -granted, 
subject to examination, at the end of two years, 
and would be confirmed after a further year’s 
supervized work in the chosen field. A strong 
accent is placed upon preventive and social 
medicine, and students are taught to appreciate 
the normal before proceeding to the abnormal. 
The system is intended to obviate the necessity 
for further post-certificate training, specialized 
experience being obtained during the elective 
six months and the year’s supervized work 
(W.P Ch. IX). 

2. The adoption of the three-shift system 
is advocated. It is pointed out that the nurse’s 
work is likely to be more efficient in an eight- 
hour span than in one of twelve or thirteen 
hours. The rest period introduced under the 
split-duty system is a poor compensation for 
the long stretch of duty (W.P.151). 

3. Among the many advantages Of the 
shift system may be counted the opportunities 
of non-residence, of having free time at the 
same hours as persons in other occupations, 
and avoidance of the insular and cloistered life 
of an institution (W.P. 152). 

4. The Working Party has laid down in no 
uncertain terms that the ‘‘ marriage-bar’’ at 
present in operation in many hospitals is 
redundant. ‘‘ Much of the insularity of out- 
look, and many of the conventual traditions 
found in hospital life would be favourably 
affected by the explicit removal of this bar, 
while the effect on recruitment would be 
nothing but helpful. The outlook and balance 
produced by a physiologically satisfactory life 
are characteristics as desirable in nursing as in 
any other profession (W.P.226). 

It will be realized that the foregoing is a 
very brief recapitulation of some of the main 
points in the two reports. Of necessity much 
relevant matter has had to be omitted, but it 
is to be hoped that it may help to throw some 
light on a subject which will, within the next 
few weeks, need much clear thought. 


Il. Froma Ward Sister 


HERE are various comments which I 
would like to make on the Working 
Party’s Report on the Recruitment 

and Training of Nurses. The first is that the 
running of a ward and the running of a home 
are both major occupations, therefore can a 
married woman really do both jobs well? On 
page 29 of the report, it states that wastage 
is 22 per cent. in some hospitals, whilst in 
others it is 65 per cent. I think it would be 
interesting to know how many ward sisters 
left in one year, in hospitals with such a varied 
range of wastage among students. Frustration, 
quoted amongst other things on page 35, 
paragraph 91 does cause dissatisfaction and 
even discontent, ward sisters are alarmed at 
their own members leaving their posts for 
other branches of nursing because of this 
feeling of frustration. 

I know that students do not really object 
to discipline, but they do sometimes object 
to the way in which it is applied : good leader- 
ship is what is required. At meetings of 
students it has often been stressed that the 
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seniors amongst themselves are very difficult 
to serve. Does this mean that they are given 
responsibility before they are really ready to 
accept it? This applies to both male ang 
female nurses. 

I think that a percentage of wastage is dye 
to thoughtless parents, and a number of 
students are discouraged by insufficient time 
available to do their work properly. By 
I mean that the student is told that the bed 
must be made in four minutes rather than 
the patient should be made comfortable. The 
main emphasis should be on the patient's 
comfort and not on the speed in which the 
bedclothes can be removed and replaced. 
With regard to teaching by ward sisters, 
page 64, paragraph 187, ward and departmental 
sisters are very anxious to have as subjects in 
their diploma the best methods of teaching and 
examining practical nursing. 


A Dangerous Suggestion 


On page 77, paragraph 245, it states that it 
is wasteful for State-registered nurses to do 
routine and repetitive’tasks. I would like to 
know what the members of the Working 
had in mind when this was agreed upon? 
Why does a patient like sister to do things for 
her? Surely it is because she has done every 
duty so often that she has become an expert 
in them all. The suggestion of nursing 
orderlies in paragraph 248 is most dangerous. 
If non-professional ple are employed to 
help care for the sick, it will defeat the bill we 
ourselves worked so hard to bring into being, 
to protect the sick population of this country 
from unskilled nursing. Nursing orderlies give 
the sister a lot of extra supervision which might 
be more profitably spent on the training of 
student nurses. The larger the variety of 
grades in a ward, the more difficult it is to 
run, and the pressure of work for the sister is 
not really relieved. We should aim at having 
senior and junior domestics so that the young 
domestic has something to work for, and will 
become a very interested and valuable part of 
the hospital team. The assistant nurse may 
not be the ideal solution of the problem, but 
she is far better than the introduction of an 
even lower grade. In reference to the 
Appendix on page 92, ward sisters deplore the 
acceptance of pupils who cannot make the 
grade, not only for that reason but because 
they will probably never be a credit to the 
profession. Thinking students do not like to 
see the sister being left to do the duty of any- 
one who must go off to a meal or perhaps a 
demonstration. 

I believe that it will be good for recruitment 
when it becomes obvious to all that the ward 
sister is everywhere accepted as part of the 
teaching team. In referring to page 93, 
paragraph 4, ward sisters do not like the idea 
of a sister never having been outside her 
parent hospital. It has been suggested that 
an intending ward sister should do two years 
as a staff nurse in at least two different 
hospitals, and part of that time -should be 
spent at a post-graduate course before 4 
candidate should be accepted as a pupil for 
the ward sisters course. 


Essential Repetition 


Appendix VII: page 98, gives the times 
suggested for learning techniques but it is 
necessary to repeat demonstrations several 
times before a student can be trusted t0 
perform certain duties. If we add to this the 
number of times the nurse must do it under 
supervision, we find that a great deal of 
repetition is essential. I once demonstrated 
the way to do a tidal drainage eight times 
before the nurse had mastered the details. 
That meant eight half-hou1is, and did not 
include the setting and clearing up. I would 
say that only 55} weeks to practise the art of 


(Continued on the next page) 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Roya! College of Nursing, 


’ 
THE NATION’S NURSES—ill 

The speakers at the conference for matrons, 
and administrators in the public health and 
industrial fields, to be held on February 2, 3, 
and 4,at the Royal College of Nursing, are as 
follows :— 

Monday, February 2:—10.15 a.m. Inaugural address by 
the Right Honourable Viscount Jowitt, Lord Chancellor. 
10.30 a.m.: Zhe Tast of the Admimistrator: Mr. F. C. Hooper, 
an honorary treasurer of the Royal College of Nursing; 
Professor J. M. Mackintosh, Dean and Professor of Public 
Health, London School of Hygiene and Tropical Medicine, 
University of London; Miss M. Smyth, matron, St. Thomas's 
Hospital. 2.30 p.m.: The Use of New Techniques: Dr. E. O. 
Mercer, psychologist to the Civil Service Selection Board; 
Mr. H. A. Goddard, personnel manager, Morris Motors Ltd., 


Oxford. 
Tuesday, February 3:—-10.30 a.m. Human Relations: 


The Student: Dr. J. MacAlister Brew, education secretary, 
National Association of Girls’ Clubs and Mixed Clubs; Miss 
Hilton, deputy organizing secretary, Women’s Employment 
Federation; Miss M. B. Powell, matron of St. George's 
Hospital. 2.30 p.m.: Human Relations: Personnet-Problems: 
Lord Cunliffe, Governor of Guy’s Hospital; Miss M. Milne, 
matron of St. Mary's Hospital; Dr. M. Blackett, medical 
psychologist of the Industrial Welfare Society. p.m.: 


coffee party. 

Wednesday, February 4:—10. a.m.: Human Relations: 
Negotiating Machinery. Introduction by The Right Honour- 
able Lord Rushcliffe, Vice-President, Royal College of 
Nursing; Mr. Mayne, assistant secretary, Ministry of Health. 
Mrs. Woodman, superintendent health visitor, East Ham. 
11.30 am.: Summary and Conclusion. Mr. Raymond 
Parmenter, member of the directing staff of @he Admini- 
strative Staff College, Henley-on-Thames, who will take the 
chair throughout the conference. 


Education Department 


A special course for sister tutors has been 
arranged from March 1 to 6, 1948, at the 
Roya! College of Nursing. Application should be 
made as soon as possible to the Director iu the 
Education Department, Royal College of 
Nursing, la Henrietta Place, London, W.1. 
(See Nursing Times, December 13, 1947, 882.) 


iy ah Sister Tutor Section 


ee — — rm a 
Central Sectional Committee Election 
Nomination papers for the election of the 
Central Sectional Committee are now ready 
and may be obtained on application to the 
secretary of the Section at headquarters. 
Members due to retire this year who are eligible 
for re-election are:— Miss M. Houghton, 
University College Hospital, W.C.1., Miss I. 
Otway, King’s College Hospital, Denmark Hill, 
S.E.5., Miss L. Snelson, Royal Southern 
Hospital, Fazakerley, Liverpool. Miss V. C. 
Whiter, Children’s Hospital, Birmingham, 16. 
The last date for the return of nomination 
pers is Wednesday, February 25, 1948. 

The Sister Tutor section within the London Branch.— 
Monsieur Rene Varin, cultural attache to the French Embassy 
has kindly agreed to be guest of honour and to ak at the 
dinner arranged on Tuesday, January 20, at 6.30 p.m. ior 
7 p.m., at the Chez Auguste Restaurant, Old Compton Street, 
Will members please obtain tickets on or before Saturday, 
pry 17, from Miss Tomsett, Royal Free Hospital, Gray's 
inn Road, London, W.C.1., (Price 12s.). 


Public Health Section 


Central Sectional Committee Election 

Nomination papers for the election of 
members to the Central Sectional Committee 
can now be obtained from the Secretary to 
the Public Health Section, Royal College of 
Nursing, la, Henrietta Place, Cavendish 
Square, London, W.1. Retiring members who 
are eligible for re-election, but must be 
nominated in the usual manner, are Miss 
F. E. Frederick, Health Visitor, Metropolitan 
Borough of Woolwich, Chairman of the Central 
Sectional Committee, Miss J. M. Akester, 
Technical Assistant to the Public Health 
Department, Middlesex County Council, 
Honorary Secretary of the Central Sectional 
Committee, Miss E. M. Crothers, Superin- 
tendent, Queen’s Institute of District Nursing, 
and Miss E. Westwater, Superintendent of 
Health Visitors, Warwickshire County Council. 
_ The latest date for receiving nominations 
is Saturday, February 14, 1948. 


la, Henrietta Place, 
The Public Hoalth Section within the Manchester Branch. 


Nominations are asked for four vacancies on this Section; 
Consent of nominees must be obtained. Nomination forms 
may be obtained from Miss E. Taylor, Brabyns Mount, 
Marple, Cheshire, and should be returned to her not later 
than January 31. The annual general meeting will be held 
on February 14, at 3 p.m., at Withington Hospital. 

Public Health Section within the Staffordshire 
Branch. The annual general meeting will be held on January 
20, at 6.45 p.m., at the City General Hospital. A travel film 
shown by Dr. and Mrs. Hind. of Stoke-on-Trent, will follow 
at 8 p.m. Nominations for the Executive Committee are 
required. The retiring members are Miss Emery and Miss 
Whittaker. Consent of nominees must be obtained and 
nominations must be sent to the Honorary Secretary. 


Private Nurses’ Section 
Central Sectional Committee 

The nomination papers for the election of 
members to the Central Sectional Committee 
of the Private Nurses’ Section are now ready 
and can be secured on application to the 
Secretary of the Section at headquarters. 
Forms must be returned correctly filled in, 
before February 17, to the Returning Officer, 
Miss J. H. Balsille, 17, Sutton Court, Brighton 
Road, Sutton, Surrey. The names of the 
retiring members who are eligible for re- 
election, if nominated, are:—Miss G. L. Blewett, 
Miss W. Potter, Miss L. M. Tudge, Miss M. 
Wenden. The remaining members of the 
Committee are Mrs. D. E. J. Bamford, Miss B. 
Cook, Miss M. A. Cutler, Miss N. Brown Fowler, 
Miss M. Jones, Miss A. M. London, Miss G. M. 
Thackray, Miss C. M. Tunbridge. In nomi- 
nating it should be borne in mind, that in 
accordance with the Constitution of the Section, 
not more than one quarter of the Committee 


should be superintendents. 

Private Nurses’ Section within the Bristol Branch. —The 
annual meeting will be held on Monday, January 19, at 
2.30 p.m., at The Walker Dunbar Hospital. 


Branch Reports 


Bath and District Branch.—A general meeting wil! be held 
on Wednesday, January 21, at 3 p.m., in the Pump Room. 
Tea will be at 4.30 p.m., price Is. 6d. each. Founder 
members’ subscriptions are now due. 

Birmingham and Three Counties Branch...An extra 
ordinary meeting of the executive committee will be held on 
Tuesday, January 20, at 6.15 p.m. at the Children’s Hospital, 
Birmingham, when the draft memorandum of Council will be 
considered. A general meeting will be held on Tuesday, 
January 27, at 6.30 p.m., in the lecture hall, The Children’s 
Hospital, Birmingham. The agenda will include discussion 
of the agenda for the next Branches Standing Committee, 
consideration of the College draft memorandum on the 
Working Party Report (discussion will be opened by Miss 
Greening and Miss Small), and the nomination of a member 
for Council election. 

Copies of Miss Bridges’s Speech on the “ National Council 
of Nurses and Its~ Internationa! Implications’’ may be 
obtained from Miss C. E. McGhie, Children’s Hospital, 
Birmingham. Please send stamped addressed envelope. 

A course of lectures arranged by the National Association 
for Mental Health on “ Interests and Problems of School 
Children,” will be held on alternate Wednesdays at 6 p.m. 
from January 14 to February 25 at the University, Edmund 
Street. Tickets may be obtained at the door at the first 
lecture. Fees for members of the W.E.A. and N.A.M.H. 
are 2s. 6d. for the series. For non-members, 5s. for the series. 
The programme is as follows :— 

January 14: “Why do we Send Children to School?" by 
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avendish Square, W.I, or from local Branch Secretaries 


Senior Educational Psychologist, N.A.M.H 
January 23 Difficulties in Learning and Teaching" by 
Professor F. Schonell. February 11 : ‘ Difficulties in Adjust- 
ment "’ by Dr. C. L. C. Burns. February 28: The Junior 
School Years—Success or Failure" by W. D. Wall, Esq 

The Annual General Meeting of the Branch will be on 
Saturday, February 21 at 2.30 p.m. in the Lecture Hall, 
Children's Hospital. 

Brighton and Hove Branch.—-A general business meeting 
will be held on Friday, January 23 at 7 p.m. at the Royal 
Alexandra Hospital for Sick Children. 

Cardiff? Branch.—The annual meeting of the Ward and 
Departmental Sisters’ Group will be held on Wednesday, 
January 28, at 6.30 p.m., at the Cardiff Royal Infirmary, 
to be followed by supper at the Park Hotel. 

Edinburgh Branch.-A general meeting will be held on 
Friday, January 23, at 7.30 p.m., in the Nurses’ Club, 
8, Drumsheugh Gardens. The business will include the 
agenda for the Branches Standing Committee meeting, 
and the Council's memorandum on the Working Party 
Report on Recruitment and Training of Nurses 

Hereford Branch.-There will be a meeting on 
Wednesday, January 21, at 6 p.m., at the Herefordshire 
General Hospital. The agenda will include representatives’ 
reports from London meetings; agenda for next Branches 
Standing Committee; and the Working Party Report. 

Lolecster a general meeting will be held on 
Leicester Royal 


Miss N. Gibbs, 


Thursday, January 22, at 5.45 p.m., at 
Infirmary. Mr. Wood-Smith will speak on “The New 
Insurance and Superannuation Scheme for Nurses". Nomi- 
nations for branch officers and members of the executive 
committee are invited, and should be sent to the Honorary 
Secretary, 266, London Road, before January 31. 

London Branch.—A general meeting of the Ward and 
Departmental Sisters’ Group will be held on Thursday, 
January 22, at 6.30 p.m. at the Westminster Hospital, St. 
John’s Gardens, S.W.1 (88 "bus passes the door), At 7.15 p.m 
Mr. C. M. Power, M.C., O.B.E., bouse governor of the 
Westminster Hospital, will give a talk on “ The National 
Health Service Act as it Affects Hospitals.” All members 
of the London Branch are warmly invited to this part of the 
meeting. R.S.V.P. to the Honorary Secretary of the Group, 
Miss E. M. Dowser, Kingston County Hospital, Kingston 
on-Thames, not later than January 19. 

ih Branch.—The annual meeting will be held 
on January 24, at 3 p.m., at The Carter Bequest Hospital. 

Redhill, Reigate District Branch.—A general meeting 
will be held on Tuesday, January 20, at 8.30 p.m., at the 
East Surrey Hospital, to discuss the Agenda of the Branches 
Standing Committee. A dance will be held on Friday, 
February 13, from 8 p.m. to 1 a.m., at St. Anne's, Redhill 
Tickets 7s. 6d. Proceeds will be for College Funds. The 
annual general meeting will be held on Tuesday, February 24, 
at 8.30 p.m., at Redhill County Hospital. 

Stirtin; Branch.—A meeting of the Branch was 
held on Monday, January 5, at Stirling Royal Infirmary. 
Miss White, Area Organiser, outlined the construction of 
the new Whitley Council in a clear and interesting manner. 
The agenda of the Branches Standing Committee meeting 
was discuSsed and Miss Johnstone was appointed to represent 
the branch. Two delegates were appointed to attend the 
Professional Conference in February, and will address 
members on the findings of the Conference on February 14, at 
3 p.m., in County Building, Viewforth, Stirling. 

estmoriand Branch.—The annual meeting will be held 
on Saturday, January 17, at 3 p.m., in the County Cafe, 
Kendal; Miss Montgomery, Northern Area organizer, will 
speak on “ Nursing News of To-day and Tomorrow.” 

wi Branch.—A pantomime party will visit the Royal 
Court Theatre, Liverpool, on January 23. Will members 
and friends wishing to join please notify Miss Rothmere, 
Honorary Secretary. 

inchester Branch.—a meeting will be held on Thursday, 
January 22, at 2.30 p.m., at the Victoria Isolation Hospital, 
Alresford Road, Winchester. : 

Yorkshire Branch at Leeds.— [here will be an open meeting 
on January 23, at 7.30 p.m., at Leeds General Infirmary. 
Miss E. Cockayne will address the meeting. The general 
meeting of the branch will take place on January 27 at 7.30 
p.m., at Leeds General Infirmary. 


INDIVIDUAL COMMENTS—(Continued from page 52) 


nursing would give ‘‘ a little knowledge,” and 
in this profession it would indeed be dangerous. 
Nothing is said about experience in the 
theatre, radiography and physiotherapy de- 
partments, or experience with electro-cardio- 
graphic and other electrical equipment. 

The report states that assistant nurses should 
be encouraged to become State-registered 
nurses wherever possible: I think that they 
should not be encouraged to drop the term 
assistant though there is a strong movement 
towards this. I would propose a five-year 
training for student nurses : four years’ actual 
training, and the last year spent in National 
Service. I understand that there has been 
some talk of service to the State by women 
doctors. I am convinced that our young 
student nurses will not be lacking in service 
for the good of the community. This longer 
period would also help to get the hospital 
patient well cared for and make student 
status seem possible. The nurse would also 


gain much valuable experience. Part-time 
trained staff could prove helpful if their work 
were allotted to them on the case assignment 
system. A very ill patient could be nursed 


* over 24 hours by part-time staff if each one 


were for her own period of 
time. 

I cannot see how a sister tutor who visits a 
ward can tell a student all the small details 
about ill patients. Very often the patient has 
periods when he quickly changes in appear- 
ance. This can only be noted by constant 
attendance over a period of at least a few 
hours. A visiting doctor refers to the ward 
sister for her observations about the patient, 
and I remember one well-known doctor saying 
that an observant nurse was sometimes better 
than a second opinion. As no two patients 
react in the same way to any form of treatment, 
it ig necessary to observe several patients 
being treated in the same way before an 
opinion is of much value. 


responsible 
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Prize-day at the Royal Waterloo Hospital: Dame Katherine Wott, D.B.E., R.R.C., centre, with Miss D. 


Morris, matron, and prizewinners 


The Royal Waterloo Hospital for 
Children and Women 

‘‘ NURSING at its best requires a sense of 
vocation in which the qualities of sympathy 
and understanding are fully developed. Your 
degree of success will largely depend upon the 
effort you are prepared to make”: with 
these words Dame Katherine Watt, D.B.E., 
R.R.C., addressed the nurses at the Royal 
Waterloo Hospital before presenting the 
certificates and prizes. Nurses of this hospital 
spend one year of their training at the Sea- 
men’s Hospital, Greenwich, to have experience 
in men’s wards, and most of the nusses gaining 
certificates had also worked at Botley’s Park 
War Hospital to which a part of the hospital 
was evacuated during the war. 

Dame Katherine presented the Silver medal 
to Miss G. Westland, who also won the Medical 


prize and the Gynaecological prize, and shared 
the Surgical prize with Miss N. Austen. 
The Senior nurses’ practical prize was shared 
by Miss N. Austen and Miss M. Stolworthy. 
The Junior nurses’ practical prize was won by 
Miss E. Dodd. 

Royal Liverpool Children’s Hospital 

The prizes were presented by the Bishop of 
Liverpool, Dr. Clifford Martin, D.D., before 
a large gathering of the nurses’ parents and 
friends who had come to see the Christmas 
decorations as well as the prizegiving held 
on December 27, at the Royal Liverpool 
Children’s Hospital. Among the prizewinners 
were the following :—Gold medal.—Miss P. J. 
Burton. Matron’s prize.—Miss F. P. Holton 
and Miss L. J. McElnea. The ‘‘ Doris Eilis”’ 
prize.—Miss B. E. Duncan and Miss D. M 
Parker. The ‘‘ Helen Gunn” prize.—Miss. 
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PRIZES & AWARDS 


P. J. Burton. Hygiene prizes.—Miss RE 
Foyan, Miss P. M. Bateman and Miss | 
Owen. The R. 4. Camenisch prize for second 
year nurses.—Miss G. A. Derwent. Thy 
R. A. Camenisch prize for first year nurses. — 
Miss E. Foyan. 


West Bromwich and District General 
Hospital 

Dame Elizabeth Cadbury, O.B.E., Ma, 
J.P., presented the prizes and certificates a¢ 
the annual prizegiving at the West Bromwich 
and District General Hospital on November 6. 

Among the prizewinners were the following: 
Gold medal.—Miss Anne Heskin. Silver medal, 
—Miss Rosanna Byrne. Bronze medal.—Miss 
Joan Hemmings. Matron’s prize.—Miss Joan 
Hemmings. Sister tutor’s prize.—Miss Ada M., 
Bryan. Surgical prize.—Miss Eileen E. Lowe. 
Anatomy and physiology: First prize.—Miss 
Mary Murphy. Second prize.—Miss Eileen E, 
Lowe. 

On Wednesday, November 12, the Rt. Honour- 
able the Earl of Dartmouth, G.C.V.O., T.D,, 
D.L., J.P., performed the opening ceremony 
of the preliminary training school of the West 
Bromwich Hospital. Mr. W. L. Chance, M.A., 
J.P., President, welcomed Lord Dartmouth, 
and a vote of thanks was given by the Chairman 
of the Council of Management, Councillor A. 
Smith, J.P. 


A NEW TRAINING SCHOOL 

Hants County CounciL propose to convert 
Compton Central Nursery into a training 
school for nurses, at an estimated cost of 
£9,000. 

CORRECTION 

Mr. Michael W. Bulman spoke at the annual 
prizegiving of the West Norfolk and King’s 
Lynn General Hospital. 
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‘OVERNIGHT EVACUANT 


HE nurse’s constant care is, of course, the alleviation of her patient’s discomfort and 
distress. In pregnancy, in the puerperium and during post-operative and general con- 
valescence, difficult bowel evacuation and constipation retard recovery in two ways : 
they upset the patient mentally and deteriorate general resistance by promoting toxin 


Agarol* mineral oil emulsion provides a simple, palatable and thoroughly effective 
weapon against constipation throughout the whole period of the patient’s illness. Containing 
highly emulsified oil with agar-agar and phenolphthalein, Agarol has the advantages of 
an ability to permeate the faecal mass, soften it and induce evacuation overnight without 
griping or disturbing sleep. 

Unlike plain mineral oils, Agarol does not traverse the intestine to produce an oily 
“ anal leak ”’, which is distressing to the patient and soils both clothing and bed. Children 
and adults alike welcome Agarol, an elegant and pleasant laxative, entirely harmless 
and silently effective overnight. 
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